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fOUEWOM) 

Contained  herein  are  progress  reports  on  research  projects  fostered  Ly 
the  Clinical  Investigation  Program  at  Tripler  Army  I'.edicai  Center  (1AKC) 
during  Fiscal  Year  1981. 

Ihe  Clinical  Investigation  and  Human  l.se  Committees  reviewed  all  pro¬ 
posals  for  their  scientific  merit,  medical  applicability,  and  risk  to 
human  subjects.  In  conducting  the  research  described  in  this  report, 
the  investigators  adhered  to  the  "Guide  for  Laboratory  Animal  Facilities 
and  Care"  as  promulgated  by  the  National  Academy  of  Sciences/!, ational 
Research  Council,  the  criteria  established  by  the  .American  Association 
for  Accreditation  of  laboratory  Animal  Cere,  and  the  principles  embodied 
in  the  declaration  of  Helsinki. 


This  Annual  Progress  Report  contains  publications,  presentations,  awards, 
proposals,  preliminary  findings,  unit  staffing,  and  fiscal  deUu- 
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DEPARTMENT  OF  CLINICAL  1NVLSTIGAI ION 
TRIPLLR  ARMY  MEDICAL  CENTER 


UNIT  SUMMARY 


A.  OBJECTIVES:  Previous  to  the  provisions  of  1981,  the  duty  of  the 
Department  of  Clinical  Investigation  (DCI)  was  the  provision  of  support 
for  medical  research  by  the  TAMC  staff.  Now  DCI  is  responsible  for  the 
quality  and  administrative  monitoring  of  the  research  as  well.  Emphasis 
on  quality  has  required  additional  reviews  and  preparation  of  protocols; 
possibly  this  relates  to  the  decrease-  in  protocols.  Unfortunately ,  zero 
of  seven  protocols  submitted  to  the  Human  Subjects  Research  Review  board 
(IISRRB)  this  year  have  been  approved  in  time  for  the  work  to  be  carried 
out,  reflecting  the  increased  demand  for  quality. 

1 [> .  TECHNICAL  APPROACH:  All  research,  investigations,  and  training 
activities  within  the  Department  of  Clinical  Investigation  are  conducted 
under  the  guidance  of  AR  40-7,  AR  40-38,  AR  70-25,  AR  70-18,  and  liSC 
Regulation  40-23.  Careful  monitoring  of  all  approved  protocols  is  con¬ 
ducted  in  order  to  assure  strict  compliance  with  the  applicable  regula¬ 
tions. 

C.  STAFFING: 


Name 

Rank 

_M0$ 

T_i  tie 

Cucinell,  Samuel  A. 

COL 

61F00 

Chief 

Hadick,  Clayton  L. 

CRT 

64AU0 

C,  Veterinary  Svc 

68CG0 

Biochemist 

Dotson,  Carroll  R. 

CPT 

68A00 

C,  Microbiology  Svc 

Coussens,  Wayne  R. 

CRT 

68T00 

Research  Psychologist 

Pulu,  Tavake 

SFC 

92B40 

NC0IC 

Lewis,  Clifford  D. 

SP5 

01H20 

Giomed  Science  NC0 

Fallaria,  Nonilon  A 

SP5 

01H20 

Biomed  Science  NC0 

Davis,  Cynthia  R. 

SP5 

91T20 

Animal  Sp 

Smart,  Thomas  P. 

SP5 

91T20 

Animal  Sp 

Sanders,  Teresa  C. 

SP4 

91T10 

Animal  Sp 

Ashburn,  Cynthia  J. 

PFC 

92B10 

Med  Lab  Sp 

Claybaugh,  John  R. 

GS14 

00413 

C,  Physiology  Svc 

Bryant,  Gordon  H. 

GS11 

00802 

Biomedical  Engineer 

Palmer,  Carolyn  A. 

GS09 

00404 

Biological  Lab  Tech 

Sato,  Aileen  K. 

GS09 

00404 

Biological  Lab  Tech 

Ilashiro,  Glenn  M. 

GS07 

00403 

Microbiologist 

Cornette,  Kuuleialoha 

GS07 

U0413 

Career  Intern  Physiologist 

Masunaga,  Lois  E. 

GS06 

01087 

Editorial  Assistant 

Yamamoto,  Cynthia  T. 

GS04 

00312 

Clerk-Steno 

Lacal ,  Ernie  A. 

WG02 

03566 

Custodial  Worker 
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D.  FUNDING: 


Type 

Preceding  Year 

Current  Year 

Civilian  personnel 
to  include  benefits  i 

$151,461.22 

$167,320.45 

Consumable  supplies 

78,986.15 

65,782.90 

Civilian  contracts 
to  include  consultants 

3,047.30 

|  1,694.20 

TDY 

16,180.58 

16,877.22 

Pub! ications 

1,622.86 

1 

1  1,899.77 

Noninvestment  equipment 
(Minor  MEDCASE) 

651.40 

1,447.85 

Trans  &  Taxes 

Other  OMA  Maint.  &  Rentals 

409.21 

7,586.80 

212.99 

1 ,509.99 

CMA  Total 

259,945.52 

256,745.37 

MEDCASE 

41,370.41 

55,594.00 

Other  i  I 

Mi  1  i tary 

220,998.58 

247,946.16 

TOTAL  i 

$522,314.51 

$589,864.65 

L.  PROGRESS:  97  projects  are  reported,  of  which  23  have  been  termi¬ 
nated,!  7  completed,  and  57  ongoing.  There  have  been  31  publications, 
15  resulting  from  research  projects,  and  23  presentations  at  national 
and  regional  scientific  meetings,  13  resulting  from  research  projects. 
The  detail  sheets  should  be  examined  for  specific  information  on  the 
individual  projects. 

The  number  of  publications  has  climbed  steadily  since  the  start 
of  the  DC i  at  TAMC  in  1971.  As  a  baseline  from  1968  to  1970,  there 
were  nine  publications  per  year.  From  1971  to  1980  the  average  was 
17.4  +  5.9  per  year.  Even  before  DCI  had  any  facilities  at  all  in 
1971,  there  was  a  sharp  increase.  This  suggests  that  simply  the 
idea  of  research  encouraged  by  the  command  is  valuable  in  stimulating 
effort  (Fig.  1).  Since  1979,  DCI  has  taken  responsibility  for  prep¬ 
aration  of  manuscripts  throughout  TAMC.  The  number  of  manuscripts 
prepared  by  DCI  has  increased  during  these  past  three  years  compared 
to  the  previous  five  years  for  which  data  is  available.  The  number  of 
publications  prepared  includes  major  rewrites.  On  the  other  hand, 
the  number  of  manuscripts  submitted  for  publication  clearance  has 
remained  constant.  This  manuscript  preparation  service  is  believed  to 


i  i  i 


be  the  single  most  important  thing  in  increasing  the  publication  rate, 
not  any  uramatic  increase  in  research,  money,  or  personnel. 

If  the  measure  of  success  is  publication,  then  DU  does  well.  I r.e 
following  table  compares  the  past  three  years.  There  has  been  ar 
increase  in  the  number  of  publications  resulting  from  protocols.  What 
is  disturbing  is  that  the  same  authors'  nan.es  arc  repeated  over  egain. 
These  publications  do  not  represent  a  cross-section  of  the  hospital,  but 
rather  the  efforts  of  a  limited  number  of  individuals.  Considering  the 
number  of  protocols  which  are  not  puolishec  each  year,  ’t  is  possible 
for  TAMC  to  have  b()  manuscripts  per  year  output.  Numbers  of  publica¬ 
tions  do  not  necessarily  reflect  quality  of  worl.  or  completion  of  the 
Mission,  but  what  other  measure  is  there? 


r  No.  of 

No.  of  Publications  f 

No.  of  jl: 

Publications 

from  Protocols  1 

i ubl i cations 

979 1  14 

i  V. 

1 

980 i  73 

'  4 

7 

981  j  31 

i  ^ 

< . 

f.  PROBLEMS :  The  main  problems  are  delay  and  lack  of  interest,  time, 
and  money.  During  the  past  two  years,  8  months  have  been  required  on 
the  average  for  resolution  of  a  protocol  submitted  to  the  PSBRL .  Ti, 
Tenths  is  the  shortest  interval,  and  one  year  tc  final  approval  ha: 
occurred.  The  delay  involves  the  consultant  reviewers  to  the  i.SP.RP,  who 
always  find  imperfections  in  the  protocols.  The  resolution  of  tin's 
problem  is  to  prepare  perfect  protocols. 

The  number  of  protocols  reported  this  year  has  decreased  from  8?  lo 
73  (noncancer)  protocols.  The  total  protocols  submitted  to  the  Clinical 
Investigation  Committee  were  38  in  1980  and  17  in  1981.  Articles  have 
teen  written  on  the  decrease  in  physician  research.  There  is  r.c  reason 
tc  suspect  that  military  physicians  should  be  any  more  research- minded 
than  civilians.  Although  the  reason  for  the  decrease  in  the  civilian 
sector  is  said  to  be  an  increased  interest  in  primary  care  arid  increased 
debts  from  medical  school,  TAMC's  problem  is  the  limitation  on  tine  of 
the  physician  staff.  This  is  compounded  by  the  aging  equipment  in  DC  I . 
The  x-ray  equipment,  sterilizers,  anesthesia  machines,  and  surgical 
tools  are  10  years  old.  Since  research  is  the  new  and  the  advanced,  our 
equipment  simply  is  not  adequate  to  meet  t.ne  demands  of  modern  surgical 
technique  and  postoperative  care.  The  veterinary  section  is  strung! ira 
to  maintain  a  basic  animal  colony,  and  major  surgery  and  postoperative 
care  are  marginal.  As  the  surgical  procedures  decrease,  the  veterinary 
personnel  become  less  experienced. 

?  chronic  problem  continues  to  be  that  protocols  have  been  con  ■ 
pie te«!  and  reached  the  preliminary  publication  stage  when  they  are 


abandoned  because  of  PCS  of  the  investigator.  Previously,  one-half  of 
all  completed  protocols  were  1  eft  unpublished.  This  has  been  reduced  to 
one-quarter. 

Luring  the  past  year  we  lost  our  full  AAAI  AC  accreditation.  7  i  it- 
I, SC  Inspector  General's  inspection  team  found  the  PCI  deficient  in  the 
animal  colony  as  well.  Remarkable  effort  has  been  made  to  correct  the 
deficiencies  and  accreditation  is  expected  to  be  reinstated. 

RESOLUTION  OF  PROBLEMS:  A  short-term  solution  of  the  problems  of  physi- 
cian  time  and  improvement  of  the  quality  of  protocols  is  the  preparation 
of  protocols  by  more  senior  staff  physicians  with  longer  tours  at  TAI'.C, 
and  the  i ncorporation  of  the  house  staff  into  ongoing  establisheo 
programs.  This  is  the  classical  mentor  system.  It  may  d'. scourage  novel 
efforts  by  the  house  staff  but  novel  efforts  by  house  staff  have  not 
really  succeeded. 

The  quality  of  the  surgical  support  in  DC  I  nust  be  improved  to  make 
experimental  surgery  successful.  This  involves  improving  the  maintenance 
of  our  equipment  and  improving  our  MtDCASL.  Although  we  have  been 
awarded  $85,000  in  MLDCASE  funds  in  FY  81,  not  one  iter:  from  these  finds 
has  arrived  in  Hawaii  as  of  the  submission  of  this  report.  MLUCACt 
support  must  be  found  to  replace  the  X-ray  system,  since  the  raciulc- 
gists  cannot  be  expected  to  do  advanced  procedures  with  eguif  merit  fre: 
the  1960's. 

The  OCT  of  TAMC  is  ten  years  old.  It  has  continued  to  have  the 
support  of  an  involved  commander,  MG  Ldward  Huyke,  and  our  former  h$C 
program  director,  COL  Norman  Ream. 

The  DC I  is  reorienting  its  administrative  and  research  programs  tc 
meet  new  requirements. 
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Start  Date:  Sep  74 

Est  Comp  Date:  Sep  83 

Principal  Investigator: 

Gordon  II.  Bryant 

Faci 1 i ty : 

Tripler  Army  Medical  Center 

Dept/Sec: 

Dept  of  Clinical  Investigation 

Key  Words: 

Cardioesophagea!  sphincter 

i 

Associate  Investigators: 

Tom  R.  De  Meester,  M.u. 

Accumulative  MEDCASE  !  Est  Accumulative 
Cost:  |  OMA  Cost:  $3300. 

Periodic 

Review  Results:  Continue 

OBJECTIVES :  To  obtain  comparative  gastric  and  cardioesophagea I  sphincter 
pressures  during  24-hour  pH  testing  for  nocturnal  reflux. 

TECHNICAL  APPROACH:  For  more  exact  analysis  of  causative  factors  of 
nocturnaT  reflux  and  its  surgical  correction,  the  direct  measurement  of 
gastric  arid  cardioesophagea  1  pressures  are  to  be  made  simultaneously 
with  pH  in  24-hour  studies.  Reduction  of  errors  due  to  perfused  side- 
hole  catheter  pressure  measurements  in  the  cardioesophagea 1  sphincter 
are  to  be  made  by  utilizing  a  three-channel,  semiconductor,  gastro- 
esophagea1  probe  presently  available.  This  device  is  to  be  modified  so 
as  to  incorporate  both  a  Dent  sleeve  system  in  the  center  section  and  a 
pH  probe. 

PROGRESS:  The  Dent  sleeve  catheter  has  not  proved  to  be  of  advantage  in 
24-hour  pH/esophageal  pressure  studies.  In  common  with  all  water 
perfused  side-hold  catheter  systems  for  intraesophageal  pressure  mea¬ 
surement,  hydrostatic  artifacts  due  to  patient  movement  introduce 
uncertainties  in  recording  interpretation.  An  additional  research  study 
for  fabrication  of  a  nonperfused  catheter  system  is  being  instituted  so 
as  to  eliminate  this  problem.  Nonavailability  of  a  suitable  catheter 
system  for  these  measurements  has  necessitated  the  suspension  of  this 
project  for  six  months. 

DeMeester,  TR,  Wernly,  JA,  Bryant,  GH,  Little,  AG,  Skinner,  DB:  Clinical 
and  In  Vitro  Analysis  of  Determinants  of  Gastroesophageal  Competence:  A 
Study  of  the  Principles  of  Anti  reflux  Surgery.  Am  J  Surg  137:39-45,  Jan 
1979. 

Wernly,  JA,  DeMeester,  TR,  Bryant,  GH,  Wang,  C-I,  Smith,  RB  and  Skinner, 
DB:  Intra-Abdominal  Pressure  and  Manometric  Data  of  the  Distal  Esopha¬ 
geal  Sphincter.  Arch  Surg  115:534-539,  April  1980. 
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Detail  Summary  Sheet 


Date:  5  Jan  82 _ Prot  No:  34/79  __  Status:  Ongoing 

TITLE:  fabrication  of  a  Catheter  for  the  betermi nation  of  Liver  blood 
Flow  in  Dog  and  Man 


Start  Date:  Oct  79 

Est  Comp  Date:  Sep  b2 

Principal  Investigator: 

Gordon  H.  Bryant 

Faci 1 i ty : 

Tripler  Army  Medical  Center 

Dept/Sec: 

Dept  of  Clinical  Investigation 

Associate  Investigators: 

COL  Samuel  A.  Cucinell,  MC 

Key  Lords: 

Liver  blood  flow 

CPT  Clayton  L.  hadick,  VC 

Accumulative  MEDCASE 
Cost: 

Est  Accumulative 
OMA  Cost:  S2500. 

Periodi c 

Review  Results:  Continue 

OBJECTIVES :  Development  of  a  thermodilution  catheter  which  will  easily 
and  repeatedly  give  an  accurate  measure  of  hepatic  vein  blood  flow  in 
larger  animals. 

TECHNICAL  APPROACH:  Technique  for  fabrication  of  catheters  for  blood 
flow  measurement  is  now  a  routine  procedure  in  the  Department  of  Clinical 
Investigation  at  TAMC.  Results  to  date  have  demonstrated  a  degree  of 
variability,  particularly  in  the  case  of  small  flows,  i.e.,  less  than 
250  ml/minute.  Cause  and  cure  of  such  deficiencies  have  therefore  been 
undertaken  using  an  l^n  vi tro  model  of  the  IVC. 

PROGRESS:  It  has  been  found,  using  a  more  carefully  designed  jjn  vi tro 
model,  that  factors  such  as  distance  between  thermistor  and  injection 
site,  volume  and  velocity  of  injectate,  and  geometry  of  injection  system 
all  have  considerable  influence  on  accuracy  of  flow  measurement. 

Reasons  for  these  phenomena  and  their  elucidation  should  lead  to  the 
desired  improvement  in  accuracy  of  results  in  the  near  future. 

Hepatic  Blood  Plow  Measurement  and  Blood  Sampling  Techniques  in  the  Dog. 
Presented  at  the  31st  Annual  Session  of  the  American  Association  for 
Laboratory  Animal  Science,  Indianapolis,  IN,  October  1980. 

Hepatic  Venous  Blood  Flow  in  Shock  by  Thermal  Dilution  Technique. 
Presented  at  the  Annual  Meeting  of  the  Federation  of  American  Societies 
for  Experimental  Biology,  Atlanta,  GA,  April  1981. 

Bryant,  G.  H. ,  Cucinell,  S.  A.,  Goodwin,  B.  S.:  Measurement  of  Hepatic 
Venous  Blood  Flow  in  Shock  by  Thermal  Dilution.  Proc  West  Pharmacol  Soc 
24:23-25,  1981. 
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Date:  il  Jan  82 _ I  rot  No:  jj/Gl  _  ^ta_tu_sj_  Uncoin£_ 

TITLE:  Fabrication  of  a  fionperfusod  Gastric  Motility  Catheter 


Start  Ha te : _ _  list  Comp  bate: 

Principal  Investigator:  [Facility: 

Gordon  h.  Bryant _ _ 

Dept/Sec: 

!,i.-nt_  oj_  Cl  ini  cal  J  r.vest  i  gat  ion 

Key  Words: 

Gastric  rot.il  i  ty  c  liieter 

| 

Mccuruilative  MLGCASE  i  Lst  Accumulative  TFer  iodic 

Cost_  __  _  _  ;  OMiA  Cost:SoOO.  _;Pev_it‘w_  Rtsul  t_s :_  Ccr t i T  t  c_  _ 

OBJECTIVE:  To  make  possible  simultaneous  distal  esophageal  sphincter 
rpFST pressure  monitoring  with  2<-hour  pi.  studies  in  patients  suffering 
from  nocturnal  gastric  reflux. 

TECHNICAL  APPROACH:  Proposal  is  to  utilize  piezo  electric  or  them i s tor 
techniques  for  pressure  measurement  within  the  cis>  and  flaccid,  wuter- 
filled  balloons  connected  to  conventional  pressure  transducers  for 
gastric  and  cso|  hayeal  pressure.  Small  barium  titamate  strips  v.itn 
central  pivot  point  can  be  used  in  conjunction  with  field  effect,  ther¬ 
mistors  for  required  pressure  measurements  within  the  CES .  Alterna¬ 
tively,  paired  spaced  thermistors  could  be  used  where  one  unit  acts  as  a 
heat  source  and  the  other  a  heat  unit.  Esophageal  "squeeze"  would  very 
the  separating  distance  between  the  two  thermistors  in  this  case. 

PROGRESS:  Problems  of  time  limitation,  location  and  availability  of 
suitable  materials  have  stultified  progress  in  this  study.  It  has 
accordingly  been  suspended  until  other  work  of  higher  priority  is 
completed. 


j 1 i ipler  Army  Medica 1  Center 
[Associate  Investigators: 


Detail  Summary  Sheet 


Date:  14  Jan  82  _ Prot.  Do:  38/ 7 C  Status  :  0 r : g c i nr; 

TITLE:  Further  Studies  on  the  Site  of  Action  of  Circulating  Angiotensin 
II  on  Plasma  AL'H  Concentration 

Start  Date:  _Ju_l_J76 _ _  ___  _  _  j  1st  Coup  Date:  Sep  S3 

Principal  Investigator :  '  [Facility: 

Cohn  R.  Claybaugh,  Pli.D. _ _  _  _|jri£ler  Army  Medical  (.enter 

Pept/Sec:  ".Associate  Investigators: 

( 1  ini  cal  Investigation/!  hysiology  i  CPT  Clayton  !.  iadick  ,  VC 

Key  tArds:  "  ~  '"'1 

Angiotensin 

Antiiiiuretic  hcni.one  | 

Don 

Accumulative  NEDCASPI  Fst  Accumulative  +  Periodic 

Cost : _ _ _ !  CMA  Cost:  S  JOCO.  : _Revj ew  JVesuJts :  C oriti r.ue_ 

OBJECTIVFS:  To  determine  if  angiotensin  II  augments  osmotic  stimulation 
of  ADH  mediated  via  hepatic  osmoreceptors. 

TECHNICAL  APPROACH:  Following  a  report  in  which  hepatic  osmoreceptor 
control  of  vasopressin  release  was  suggested,  we  conducted  two  pilot 
experiments  in  an  attempt  to  verify  the  existence  of  hepatic  osmore¬ 
ceptor  vasopressin  control,  and  secondly,  whether  these  osmoreceptors 
are  also  augmented  by  angiotensin  II  as  are  the  central  osmoreceptors. 
Chronic  indwelling  cannulae  were  surgically  placed  in  the  portal  ve^n 
via  the  splenic  vein.  There  were  two  ports  allowing  upstream  infusion 
of  hypertonic  solutions,  and  downstream  sampling  for  osmolality  deter¬ 
minations.  After  the  cannula  was  put  in  place  the  dogs  were  allowed  to 
recover  and  subsequently  used  for  experiments  in  the  conscious  state. 

Our  intention  was  to  conduct  at  least  three  experimental  runs  on  each 
dog,  one  comparing  peripheral  venous  hypertonic  NaCl  vs  aortal  venous 
infusions,  another  comparing  portal  venous  infusions  of  hypertonic  NaCl 
with  and  without  simultaneous  infusions  of  angiotensin  via  a  peripheral 
vein,  and  third  peripheral  intravenous  infusions  of  hypertonic  NaCl  with 
angiotensin  infused  either  peripherally  or  via  the  portal  vein. 

PROGRESS:  Preliminary  experiments  (2)  suggest  the  existence  of  hepatic 
osmoreceptor  stimulation  of  vasopressin  and  also  suggest  the  possibility 
of  angiotensin  II  augmentation  of  the  response,  but  continuation  ot  the 
experiment  has  been  delayed  due  to  changes  in  veterinary  officers  ana 
subsequent  delays  imposed  by  manpower  shortages. 


▼  - 
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Pate:  /  Can  til:  __  _  Prof  No:  9/77  Status:  _  Or-.jjc.- i no 

1 1TL*  :  1  he  I. fleet  of  Sodi um  Balance  on  the  Vasopressin  Response" to 
blood  Volume  kedudir.ii 

Start  Date:  Sep  7b _ _ __  _ 

f’ri r.c i pal '  Investigator: 

John  P..  Claybaugh,  Fh.D.  __ 

Dept/ Sec: 

□  in i cal  Investiga lion/ Physiology 
key  viorcis  : 

Conscious  dogs 
Meed  volume  reduction 
'odium  balance 

Accumulative  i'LDCASE.  [Tst  Accumulative”! Periodic 
C ost: _ _ _ |_ OMA  Cost:  S_1  8U0.  [Review  Result sj _Co nt inue 

Obc Lb i I Vto :  Te  determine  whether  negative  sodium  balance  increases 
che  vasopressin  response  to  hemorrhage. 

I  LUli  il  CAL  APPROACH:  Conscious  dogs  will  be  hemorrhaged  10',  of  the 
estimated  tTood  volume  after  two  weeks  of  low,  normal,  or  high  sodium 
intakes,  blood  samples  will  be  obtained  prior  to  and  five  minutes 
after  hemorrhage,  and  one  hour  after  the  return  of  hemorrhaged  blood. 
Six  dogs  will  be  prepared  with  exteriorized  carotid  loops  and  wi  in 
chronic  indwelling  left  atriai  cannulae.  The  dogs  will  be  hjr.orrhayod 
at  a  rate  of  0.4  ml/kg/min  with  flood  samples  taker,  at  time  0,  10,  20. 
arc  30  minutes,  corresponding  to  5.  10,  and  lb  percent  hemorrhages. 

This  regimen  will  be  conducted  four  times  on  different  sodium  diets. 

PROGRESS:  To  date  we  have  shown  that  low  sodium  diet  enhances  the  ACH 
response  to  equal  volume  hemorrhages  in  the  same  animal.  This  occurs 
despite  similar  initial  values  of  plasma  ADH  concentration  in  the  two 
states.  Research  by  other  laboratories  has  demonstrated  a  possible 
change  in  sensitivity  of  baroreceptor  control  of  renin  release,  which 
may  also  be  influencing  the  ADH  response  in  a  similar  fashion.  Inhi¬ 
bition  of  the  renin-angiotensin  system  does  not  alter  the  ADH  response 
to  hemorrhage  significantly;  however,  we  would  like  to  investigate  this 
point  a  little  further  before  final  publication.  In  addition,  the 
sensitivity  of  baroreceptor  stimulation  of  ADH  release  in  different 
sodium  balances  should  be  further  investigated. 

Claybaugh,  J.R.,  bade,  C.L.,  Goodwin,  B.S.,  and  Barcia,  P.J.  ADI!, 
renin,  and  cardiovascular  responses  to  slow  continuous  hemorrhage  in 
conscious  dogs  on  low  Na  diet  with  inhibition  of  converting  enzyme. 

Fed.  Proc.,  38:967,  Abstract  3890,  1979. 


|  bst  Comp  Date_:_  Sep  _ 

]  Faci 1 i ty: 

Tripier  Army  Modi  cal  Center 
Associate  Investigators: 

OPT  Clayton  L.  Radick,  VC 
COL  Peter  J.  Barcia,  MC 
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Detail  Summary  Sheet 


Date:  5  Jan  80 _ Prot  No:  11/77 _ _ Status  :  Ongoing 

TITLt:  Enzyme  Immunoassay  of  Arginine  Vasopressin 


Start  Date:  Apr  77 

Est  Comp  Date:  Apr  85 

Principal  Investigator: 

John  R.  Claybaugh,  Ph.D. 

Facility: 

Tripler  Army  Medical  Center 

Dept/ Sec: 

Clinical  Investigation/Physiology 

Associate  Investigators: 

Key  Words: 

Enzyme  immunoassay 

l 

i 

i 

Accumulative  f'EDCASE 
Cost: 

Est  Accumulative 
OMA  Cost:  S2500. 

Periodic 

Review  Results:  Continue 

OBJECTIVES:  (a)  To  develop  the  technology  for  arid  assess  the  clinical 
and  research  efficacy  of  enzyme  immunoassay  methods  for  arginine  vaso¬ 
pressin  (AV)  measurements  in  biological  fluids  in  comparison  with  stand- 
ard  radioimmunoassays ;  and  (b)  to  partially  automate  enzyme  immunoassay 
techniques  to  allow  for  greater  productivity  in  hormone  measurement  by 
routine  laboratory  personnel. 

TECHNICAL  APPROACH:  This  study  consists  of  two  phases:  (1)  the  valida¬ 
tion  of  enzyme  immunoassay  for  AV  using  hormone  coupled  B-galactosidase, 
comparing  results  to  currently  available  radioimmunoassays;  and  (2) 
partial  automation  of  the  enzyme  immunoassay  for  B-galactosidase. 

PROGRESS:  Preliminary  experiments  were  initiated  in  developing  the 
enzyme  assay  for  B-galactosidase.  Work  stopped,  however,  due  to  per¬ 
sonnel  shortages.  All  supplies  are  on  hand  and  work  should  resume  in 
January  1982. 


Detail  Quinary  the,  t. 


Date:  5  Jan  82 _ _  Prot  Do :  2?/ 79 _ _  Status:  Ontjoiny _ 

TITLE:  Comparison  of  Control  of  Vasopressin  Release  froi  Isolated  Hypo- 
thalamoneurohypophyseal  (HNS)  txplants  Obtained  from  Normal  and 


Start  Date:  Apr  79 

Est  Comp  Date:  Sep  E'2 

Principal  Investigator: 

John  R.  Cla.ybauqh,  Ph.D. 

Facility: 

Tripler  Army  Medical  Center 

Dept/Sec: 

Clinical  Investigation/Physiolog.y 

Key  Words: 

Hypothalamcneurohypophyseal  explants 
Hypertension 

Associate  Investigators: 
Kuuleialoha  Cornette 

Accumulative  MEDCASE 
Cost: 

Est  Accumulative  1 
OMA  Cost:  $4,500.| 

Periodi c 

Review  Results:  Continue 

C  EJECT  I VES :  Certain  rat  models  of  hypertension  have  elevated  pituitary- 
content,  plasma  concentration,  and  urinary  excretion  rates  of  vaso¬ 
pressin.  The  mechanism  for  this  increased  release  of  vasopressin  is  not 
clear  and  nay  be  due  to  an  alteration  in  the  sensitivity  of  the  hypo¬ 
thalamus  to  various  known  stimuli.  By  removing  the  hypothalamus  with 
the  stalk  connection  to  the  neuroiiypophysis  still  intact,  we  car.  elimin¬ 
ate  many  uncontrollable  inputs  to  vasopressin  release  anc:  test  the 
sensitivity  to  acetyl chol ine ,  angiotensin,  and  osmotic  stimuli,  and 
possibly  others,  in  order  to  test  the  hypotnesis. 

TECHNICAL  APPROACH:  Five-week-old,  male,  spontaneously  hypertensive 
rats  will  be  selected  from  the  colony  at  the  Department  of  Clinical 
Investigation,  Tripler  Army  Medical  Center,  Okamcto-Aoki  strain.  Age- 
matched  normotensive  male  control  rats  will  be  of  the  WKY  strain.  The 
rats  will  be  surgically  prepared  with  indwelling  carotid  arterial 
cannulae  and  placed  individually  into  metabolism  cages.  Two  days  after 
surgery,  daily  collections  of  urine  will  be  started  for  analysis  of  flow 
rate,  urine  concentrations  of  Na+,  K+  and  antidiuretic  hormone  (ADH), 
and  urine  osmolality.  Daily  measurements  of  systolic  and  diastolic 
blood  pressure  will  be  made  via  the  carotid  arterial  canriulat.  After  5 
days  of  measurements  and  urine  collections,  the  rats  will  be  sacrificed 
by  guillotine  and  trunk  blood  collected  for  analysis  of  plasma  osmo¬ 
lality,  Ha+,  K+  and  vasopressin  concentration,  and  plasma  renin  activity. 
The  HNS  will  be  dissected  and  prepared  for  incubation.  Osmolality  will 
be  determined  by  vapor  pressure  method,  Na+  and  K+  by  flame  photometry. 
Vasopressin  will  be  assayed  by  radioimmunoassay  and  plasma  renin  activity 
by  the  Mew  England  Nuclear  radioimmunoassay  kit.  All  methods  are  on¬ 
going  in  our  laboratory. 
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Comparison  of  Control  of  Vasopressin  Release  from  Isolated  Hypothalamo- 
neurohypopliyseal  (HNS)  txplants  Obtained  from  f'ornal  and  Hypertensive 
Rats 


f'ROGRLSS:  The  surgical  skills  necessary  for  successful  dissection  of 
the  1 1 NS  preparation  and  the  procedures  involved  in  organ  culture  have 
been  routinely  performed  during  the  first  U2  years.  We  were  able  to 
demonstrate  an  osmotic  stimulation  of  vasopressin  from  the  HNS  prepara¬ 
tion  in  a  1-hour  exposure  period.  Control  experiments  indicated  a 
steady  vasopressin  production  could  be  achieved  during  the  necessary 
5-hour  block  of  time  on  the  fourth  day  of  organ  culture.  Changing  the 
osmolality  of  the  incubation  medium  from  290  to  315  mCsm/kg  results  in  a 
significant  increase  in  vasopressin  release.  Angiotensin  at  10_b  !' 
concentration  also  stimulated  vasopressin  release  in  this  preparation . 
Having  established  these  "standard"  responses,  we  had  confidence  that 
the  preparation  was  responding  to  normal  physiological  stimuli.  Unfor¬ 
tunately,  during  the  past  year,  inexplicably,  we  have  been  unsuccessful 
at  reproducing  these  expected  and  necessary  responses,  because  the 
primary  investigator  on  this  project  is  a  graduate  student,  it  was  felt 
that  one  year  investment  was  all  that  could  be  afforded  at  this  time  and 
that  a  reassignment  to  a  different  thesis  project  was  essential  to  her 
progress.  Hopefully,  this  project  will  resume  within  one  year. 
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Detail  Summary  Sheet 


bate:  14  Jan  82 _ Prot  No:  25/80 _ Status : _ Ongoing 

TITLE:  Urinary  Metabolites  of  Vasopressin:  Consequences  in  Radio¬ 
immunoassay 


Start  Date:  Aug  80 

Est  Comp  Date:  Sep  82 

Principal  Investigator: 

John  R.  Claybaugh,  Ph.D. 

Facility: 

Tripler  Army  Medical  Center 

Dept/Sec: 

Clinical  Investigation/Physiolog.y 

Associate  Investigators: 

Aileen  Sato 

Kuuleialoha  Cornette 

Key  Words: 

Vasopressin 

Accumulative  MEDCASE 
Cost: 

Est  Accumulative 
OMA  Cost:  $800. 

Periodic 

Review  Results:  Continue 

OBJECTIVES:  To  determine  if  a  biologically  inactive  but  immunological ly 
detectable  metabolite  constitutes  a  significant  amount  of  the  vaso¬ 
pressin  molecule  excreted  in  the  urine. 

TECHNICAL  APPROACH:  Vasopressin  has  been  shown  to  be  netabolized  in  Ire 
renal  nenhron  of  some  animals.  Also,  the  values  reported  for  the 
amount  of  vasopressin  excreted  in  normal  man  varies  greatly  from  one 
laboratory  to  the  other.  We  have  addressed  the  question  as  to  whether 
the  former  results  in  the  latter.  Therefore,  we  have  analyzed  identical 
urine  specimens  from  humans,  dogs,  rats,  and  pigs  with  tv/o  antisera 
which  we  have  characterized  as  being  specific  to  the  "tail”  or  "ring1 
portion  of  the  vasopressin  molecule.  If  an  immunological  difference 
is  determined,  we  will  proceed  in  order  to  find  out  if  a  chemical  dif¬ 
ference  is  detectable.  Thus,  urine  will  be  fractionated  by  various 
methods,  including  sephadex,  electrophoresis,  high  pressure  liquid 
chromatography  (HPLC),  ion  exchange,  ultrafiltration,  and  others.  If  twc 
chemical  identities  can  be  shown  that  have  immunological  activity  with 
one  antibody  but  not  the  other,  our  results  would  clarify  the  need  to 
use  a  specific  type  of  vasopressin.  Our  hypothesis  is  that  this  is  the 
case,  and  that  a  "ring"  directed  antibody  detects  more  of  the  filtered 
vasporessin  than  a  "tail"  directed  antibody  and  is  therefore  essential 
for  the  most  accurate  assessment  of  urinary  vasopressin  in  excretion. 

PROGRESS:  Human,  pig,  rat,  and  dog  urine  contain  immunologically 
detectable  vasopressin  that  can  be  measured  by  both  "tail"  and  "ring" 
directed  antibodies,  although  in  all  species  except  the  dog  the  amount 
measured  by  the  "ring"  directed  antisera  is  about  twofold  greater  than 
that  detected  by  the  "tail"  directed  antibodies.  Although  sephadex, 
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ion  exchange,  ul traf i  1  Lration ,  and  proper  electrophori sis  have  producer 
fractions  of  vasopressin  that  still  yield  imnuno logically  different 
amounts  of  vasopressin,  we  have  obtained  only  suggestive  data  that 
there  are  indeed  two  different  chemical  entities  (possibly  more)  L> 
electrophoresis.  t:e  have  conducted  a  recent  series  of  experiments  on 
tiPLC  in  which  the  "ring''  directed  antisera  detects  two  peaks  of  ac¬ 
tivity,  corresponding  to  arginine  vasopressin.  The  "tail"  directed 
antisera  detects  only  the  arginine  vasopressin.  The  peak  that  we 
propose  is  a  metabolite  of  vasopressin  that  has  not  been  identified  as 
yet,  although  pressinoic  acid  and  deso-Gly  (NH2)  arginine  vasopressin 
have  been  ruled  out,  leaving  des-Gly  ,  des-Arg8,  arginine  vaso¬ 

pressin  as  the  probable  metabolite.  Proof  will  require  the  purchase  of 
this  synthetic  analog  and  subsequent  comparisons  on  HPLC. 
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Dt  tail  Summary  Sheet 


Date:  5  Jan  P~2  _  _ _  Pro£  No:  1 5/81 _ Sta  tus  : ___  Coiiijj  1  e ted 

TITLE  :  She  Role  of  Dopamine  in  Anqiotensin  II  Stimulated  Antidiuretic 
I  err, one  Release 


Start  Date: _ Mar  81 _ _ 

P r i  nc i  pal  I  n  ves  t i  <;a  to r : 

John  R.  C 1  ay Baugh ,  1 ’  B_.  D . _ 

Dept/Sec : 

Cl  injea]  Investiga  Lion/ Physiology 
Key  Words: 

"itid i orotic  hormone 


Accumulative  f'LDCASL  Tlst  Accumulative}  Periodic 

Cost: _ !  OMA  Cost:  $2500. |  Review  Results: _ _ _ 

OBJECTIVES:  To  determine  whether  dopamine  is  a  neurotrarsmi tter  medi¬ 
ating  angiotensin  II  stimulated  ADH  release. 

TECHNICAL  APPROACH:  Angiotensin  II  was  infused  intravenously  into  con¬ 
scious  dehydrated  dogs  (n=6)  at  a  rate  of  10  ng/kg/min  once  by  itself  and 
once  with  a  concurrent  intravenous  infusion  of  haloperidol  (mg/kg/min), 
a  dopamine  antagonist.  Plasma  vasopressin,  renin  activity,  and  arterial 
Llood  pressure  responses  were  compared  between  the  two  situations. 
Appropriate  vehicle  controls  were  also  run  on  the  same  dogs. 

PROGRESS:  Angiotensin  alone  caused  a  tv.  -fold  increase  in  plasma  vaso¬ 
pressin  concentration  (P<0.05),  a  25  niniHg  increase  in  mean  arterial  blood 
pressure  (P<0.01),  and  a  701  decrease  in  plasma  renin  activity  (P<0.0l). 
When  haloperidol  was  simultaneously  infused  with  angiotensin,  plasma 
vasopressin  concentration  decreased  about  201  (N.S.),  while  the  changes 
in  mean  arterial  blood  pressure,  +25  mmllg  (P<G.0l),  and  plasma  rerin 
acitivity,  decrease  of  651  ( P< 0 . 01 ) ,  were  similar  to  those  observed 
with  only  angiotensin  infused.  The  results  suggest  that  a  dopaminerric 
mechanism  may  be  involved  in  the  Angiotensin  II-induced  vasopressin 
release,  but  not  its  pressor  actions  or  the  negative  feedoack  effects 
on  renin  release. 

Brooks  DP.  Claybaugh  JR:  The  Role  of  Dopamine  in  the  Angiotensin  II- 
Induced  Vasopressin  Release  in  the  Conscious  Dehydrated  Dog.  J 
Endocrinol  (submitted). 

Claybaugh  JR  and  Brooks  DP:  The  Role  of  Dopamine  in  the  Angiotensin  II- 
Induced  Vasopressin  Release  in  the  Conscious  Dehydrated  Dog.  Fed  Proc 
(in  press). 
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Da  tej _ 5^ 

TITLE:" 


■Jan  82  _ _ P rot  No 

Postpartum  Psychological 
and  Experiences 


_ 21/81 _ Sta  tus : _ Jen;  n  nated 

Reactions  to  Childbirth  Preparation 


Start  Date: 

Est  Comp  Date: 

Principal  Investigator: 

CPT  Wayne  R.  Coussens,  f'SC 

Wept/ Sec: 

Dept  of  Clinical  Investigation 

Eaci 1 i ty: 

T rip  1 e r  Army_  Hedica 1  Center 
Associate  Investigators : 

MAJ  Clayton  Shaw.  T'.C 

Key  Words: 

Postpartum  psychological  reactions 

Accumulative  MEDCASE  1  Est  Accumulative 
Cost:  j  OMA  Cost:  S300. 

Periodic 

Review  Results:  Terminate 

OBJECTIVE :  To  assess  the  psychological  effects  of  childbirth  prep¬ 
aration  on  mothers  who  "lose  control"  during  labor  and  those  who  have 
cesarean  births. 


TECHNICAL  APPROACH:  Two  hundred  nulliparous  expectant  mothers  will 
complete  questionnaires  at  32  weeks,  34  weeks,  confirmed  labor,  24  hours 
postpartum,  and  6  weeks  postpartum.  Questionnaires  will  assess  changes 
in  relevant  psychological  and  demographic  characteristics.  Mother, 
physician,  and  nurse  ratings  will  be  used  to  classify  mothers  on  level  of 
emotional  control  during  labor  and  delivery.  Classifications  will  also 
te  made  o"  reported  levels  of  preparation  for  childbirth  (psychopro¬ 
phylaxis).  Post  hoc  comparisons  will  be  made  between  classifications 
across  repeated  measures  to  determine  changes  in  relevant  variables  in 
relation  to  level  of  preparation  for  and  level  of  emotional  control  in 
chi Idbi rth. 

PROGRESS:  The  project  is  terminated  due  to  the  inability  of  the  Depart¬ 
ment  of  Nursing  to  support  it.  The  protocol  will  be  revised  and  resub¬ 
mitted. 
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I  ate:  l>  .Ian  i’rnt  No:  l/7c>  '>Umu<::  I *■  n  i i  «: tc-d 

I  lilt:  Clinical  Significance  of  Ar.tidiuref  ic  Hormone  levels  ii  Li  scrro>  s 
of  Fluid  arid  I lectrclyte  Netabel isn 


Start  Ijatoj  _dun_ht!_ 
Principal  Investigator: 
l. UP  Saiiiuel _A.  _C u c i n e  1 1_,  11 


Lsi  Loi,p  Date: 

Faci i  i  ty : 

T riy l er  ' n;j^  Nodical  center 


Dept/ Sec : 

C 1 i n i cal  Investigation 
Key  Words : 

Antidiuretic  hormone 


Associate  Investigators: 
John  R.  Claybaugh,  Ph.D. 


Accumulative  MEDCASE  |  Lst  Accumulative  j  Periodic 

Cost:  I  OMA  Cost:  $4000.  Review  Results:  Terminate 


OBJECTIVES :  As  a  continuing  part  of  our  investigation  into  the  influence 
of  the  anti  diuretic  hormone  (ADH)  in  human  metabolism,  we  wished  to 
uetermine  what  influence  this  hormone  has  in  a  variety  of  clinical 
states. 


TECHNICAL  APPROACH:  This  study  was  designed  to  Le  a  survey  of  occasional 
ADH  levels  "in  various  clinical  situations.  Samples  have  been  obtained 
in  cirrhosis  of  the  liver,  nephrotic  syndrome,  renal  failure,  hyperten¬ 
sion,  congestive  heart  failure,  pneumonia  (particularly  Legionnaires 
disease),  and  cardiac  resusi tation. 

PROGRESS:  This  study  is  being  terminated  because  it  has  yielded  the 
r aximaf  amount  of  information  possible  for  the  nature  of  the  study.  ! he 
clinical  states  have  shown  that  ADH  is  elevated  to  varying  degrees  in 
legionnaires  disease,  cirrhosis  of  the  liver,  congestive  heart  failure, 
and  nephrotic  syndrome.  ADH  has  proven  to  be  low  in  cardiac  resusi tation 
and  gastrointestinal  bleeding.  The  study  suffers  from  lack  of  specific 
definition  of  the  syndromes  and  incomplete  design  and  accumulation  of 
data.  Each  syndrome  must  be  followed  carefully  in  the  clinical  context 
for  any  clear-cut  data  to  evolve.  It  is  not  surprising  that  ADD  is 
elevated  in  pneumonia,  cirrhosis,  and  heart  failure.  This  data  contri¬ 
butes  little  either  to  patient  care  or  theory  of  practice.  A  systematic 
correlation  of  ADH  with  severity  of  these  diseases  may  yield  valuable 
information.  The  low  ADH  syndrome  is  more  interesting.  Patients  who 
survive  cardiac  arrest,  but  with  severe  neurological  deficit,  seem  to 
have  depressed  ADH,  and  one  patient  had  diabetes  insipidus.  This  has 
previously  been  reported,  but  not  with  ADH  levels.  All  of  these  patients 
died  eventually.  The  low  ADH  in  gastrointestinal  bleeding  is  artifact 
in  that  the  samples  were  taken  during  treatment  and  suggest  that  ADH  is 
on  inconsistent  hormone  during  this  situation.  Although  this  study  is 
terminated  because  of  poor  design  and  incomplete  data,  it  does  provide 
suggestions  for  more  valuable  approaches. 
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pate: 14  Jan  112 _j;rot_  Noj_  26/79 _  _  status Gngo i n<j 

Till  L:  Determination  of  Liver  flood  flow  and  it  proved  Technique  for 
Sampling  Hepatic  Vein  blood 


Start  Date:  Jul  79 

Est  Comp 

Late.  Sep  82 

Principal  Investigator: 

Faci 1 i tv  : 

COL  Samuel  A.  Lucinell,  M( 

Trip  It  r  A 

rmy  Eooii.iT  Center 

Dept/ _ec:: 

Associate 

1  r.ves  li ea tors  . 

Clinical  investigation 

Gordon  H. 

t.ryant 

Key  Words: 

! 

Liver  blood  flow 

i 

Accumulative  MEDCASE  j  Est  Accumulative 
Cost:  |  OMA  Cost:  $2500. 

Periodic 

Review  Results.  Continue 

OBJECT  I VL :  To  determine  liver  blood  flow  and  to  develop  an  improved 
technique  for  sampling  hepatic  vein  blood. 

TECHNICAL  APPROACH:  Methods  now  available  for  the  determination  of 
hepatic  blood  flow  are  either  invasive  or  based  on  indirect  chemical 
clearances.  None  of  these  methods  is  satisfactory  for  the  accurate 
noninvasive  quantitation  of  liver  blood  flow  necessary  for  our  continued 
studies  into  the  lactic  acid  metabolism  by  the  liver.  It  should  be 
possible  to  place  a  thermistor  catheter  in  the  vena  cava  (VC)  at  the 
level  of  the  renal  and  hepatic  veins.  Blood  flow  at  these  points  might 
be  determined  by  thermodi 1 ution.  Hepatic  vein  blood  flow  could  be 
estimated  by  subtraction  of  the  blood  flow  in  the  vena  cava  at  the  level 
of  the  renal  veins  from  the  vena  cava  blood  flow  at  the  level  of  the 
diaphragm.  This  should  be  liver  blood  flow.  It  should  be  possible  to 
sample  pure  hepatic  vein  blood  by  inflation  of  a  balloon-equipped, 
double  lumen  catheter  at  the  level  just  above  the  renal  veins.  This 
should  cut  off  blood  coming  from  the  renal  veins  and  below  from  entering 
the  vena  cava  ir;  the  area  of  the  hepatic  veins.  Blood  samples  from  jus* 
above  the  balloon  should  be  hepatic  vein  blood. 

PROGRESS:  The  liver  blood  flow  system  has  been  reported  in  a  prelim¬ 
inary  manner  in  tne  Proceedings  of  the  Western  Pharmacology  Society. 
04:13-25,  1981.  Additional  work  is  being  done  comparing  blood  flow  in 
the  portal  vein  to  hepatic  vein  before  final  publication.  Details  of 
engineering  design  are  to  be  considered.  The  hepatic  blood  sampling 
device  has  been  finalized  and  described  in  Proceedings  of  the  Society 
for  Experimental  Biology  and  Medicine,  168:222-227,  1981. 
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Principal  Investigator: 
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Key  Words: 
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LTC  Harry  !'.  Thomas,  PC 
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Accumulative  Pi BCASE  Est  Accumulative 
Lost:  OMA  Cost:  S/00. 

Periodic 

Review  results:  Terr  irate 

OBJECT  IVES:  To  try  to  define  more  precisely  the  cardiovascular  toxicity 
of  the  tricyclic  antidepressants  and  to  suggest  the  most  rational  anti¬ 
dote  for  the  cardiotoxici ty . 

Tf  C  Hf«*  1  CAL  APPROACH:  An  animal  model  of  cardiotoxici  ty  of  the  TCA  will 
be  developed  in  the  dog  and  rabbit.  The  animal  will  be  sedated  with  the 
TCA  itself.  Recordings  of  the  EKG,  electrolytes,  and  blood  gases  will 
be  made.  Doses  of  TCA  will  be  given  to  produce  EKG  toxicity.  In  sore 
animals  it  will  be  necessary  to  allow  the  complete  cardiotoxi ci ty  to 
evolve  in  order  to  determine  the  pattern  of  conduction  abnormality 
leading  to  cardiac  arrest.  Once  this  pattern  is  defined,  antidotes  and 
mechanisms  of  altering  the  EKG  pattern  will  be  made.  It  is  anticipated 
that  a  drug  so  rich  in  autonomic  actions  would  have  a  cardiac  effect 
which  would  operate  through  the  autonomic  nervous  system.  Blockade  of 
this  system  at  known  points,  i.e.,  ganglionic  blockade,  cholinergic 
receptor  blockade,  adrenergic  transmitter  and  receptors  blockade,  as 
well  as  autonomic  stimulants  at  the  same  levels,  should  alter  the 
pharmacological  pattern  of  TCA.  If  the  TCA  proves  resistant  to  these 
manipulations,  a  direct  quinidine-like  action  may  exist  and  direct 
pacing  may  be  of  value. 

PROGRESS:  The  project  is  terminated.  The  University  of  Hawaii  group 
is  pursuing  the  study  alone. 
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Key  Words: 

Ha  lari  a 

Accumulative  MLDCASL  !  Lst  Accumulative 
Cost:  :  OMA  Cost:  $300. 

Periodic 

Review  Resul ts : 

OBJECTIVE:  This  is  a  preliminary  study  to  design  the  most  reasonable 

prophylaxis  for  malaria  in  individuals  who  will  be  exposed  to  both  high 
altitude  and  malaria  sequentially  or  simultaneously. 


TECHNICAL  APPROACH:  A  group  of  seven  active  Army  personnel  explored  the 
mountainous  areas  of  New  Guinea  for  location  of  downed  aircraft  sites  at 
altitudes  up  to  9000  feet.  With  regard  specifically  to  malaria  they 
were  given  Fansidar  to  be  taken  before  leaving  for  hew  Guinea  and  at 
monthly  intervals  thereafter.  The  following  laboratory  tests  were  done 
before  and  after  their  tour  in  New  Guinea:  CBC,  urinalysis,  SMA-2U, 
glucose-6  phosphate  dehydrogenase  determination,  and  sickle  cell  pre¬ 
paration.  Malaria  smears  were  done  upon  return. 


PROGRESS :  The  9-week  mission  was  completed  with  one  member  removed  to 
Hawaii  because  of  leg  trauma.  One  man  who  was  allergic  to  sulfa  drugs 
took  CP  tablets,  one  per  week.  There  were  no  illnesses  or  fever.  It 
was  noted  that  the  local  inhabitants  took  CP  tablets  rather  than  Fansidar 
when  they  entered  malaria  regions  of  New  Guinea.  Although  malaria  was 
present  in  the  area,  the  members  of  this  team  had  no  direct  contact  with 
known  cases.  The  preliminary  studies  done  at  Tripler  Army  Medical 
Center  showed  all  men  had  normal  renal,  hepatic,  and  hematologic  func¬ 
tion.  All  of  the  laboratory  tests  were  repeated  upon  return  to  Hawaii 
and  were  found  to  be  normal.  Thick  smears  were  done  on  all  memh  "s  and 
no  malaria  was  seen.  Under  the  conditions  used,  Fansidar  caused  no 
toxicity  or  complication  iri  men  operating  at  high  altitude  for  short 
periods  of  time.  No  toxicity  was  noted. 
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TITLE:  Biodetermination  of  Scombroid  toxin 
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Accumulati ve  IXDCASL  Est  Accumulative  Periodic 

Cost : _ ___ _ _ OMA  Cost:  SSuO . _ Review  _Ke s uj_t s  :  T erw , i n at e 


OBJECTIVES:  To  design  a  bioassay  to  determine  presence  of  unknown  toxin 
’in  fish  responsible  for  clinical  scombroid  poisoning.  This  will  be 
attempted  by  correlating  known  patients,  fish,  specimens,  and  suspected 
outbreaks . 

TECHNICAL  APPROACH:  A  bioassay  will  be  developed  which  nay  utilize 
radioative  tagged  human  serum  used  in  rabbits.  Intradermal  injections 
of  the  fish  extract  gives  a  "wheal  and  flare"  which  can  be  measured  by 
amount  of  radioactivity  in  the  area.  This  is  most  tentative.  Other 
possibilities  would  include  oral  ingestion  in  laboratory  animals  with 
modified  guts  to  watch  for  histamine-type  response.  Whatever  test  wc- 
develop  will  be  correlated  with  retrospective  analysis  of  the  30  to  50 
cases  seen  in  Hawaii  in  the  last  two  years.  The  fish  specimens  come 
from  these  suspected  cases.  In  addition,  the  investigator  has  made 
arrangements  to  be  notified  as  soon  as  possible  about  any  new  suspected 
rases . 


PROGRESS :  Ii  has  been  found  that  it  is  not  practical  to  do  this  study 
at  TAMC  and  it  is  therefore  terminated. 
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Date:  23  Dec  C>1 _  Prot  Mo: _ 1 7/D] _ _ s_: Cot 1  c- t-e 

TITLE:  Intraocular  Prosthesis  in  a  Cyuomolgcus  Donkey  if'acace.  Fasci¬ 
cular  i  s ) 

Start  f;ote:_  Flar  1>1 _ _  T  fst  ComjyPato: 

Princinal  Investigator:  facility: 

DPT  Clayton  1.  liadick,  VC  uriylei  Arm y  .-.ii( a  1  Cm  ter 

Dept? Sec:  1 Associn te  Invest i tutors : 

ll  injcal  I nves tjyuttio'i/  Let ..-t  1 1  .try  1  vc  j 

Cyncmol <;ous  monkey  I 

Intraocular  prosthesis 

i 

Accumulative  Ml DCAStT [ st  /( cumulative  Periodic 

Cos  t_: _ _ _  [  OKA  Cosjlj  $1000.  Review  Results: 

C-'BJ LCT 1  VP :  To  determine  long-tern  toxicity  and  acceptance  of  an  intra¬ 
ocular  prosthesis  in  a  prin.ate.  Also,  to  determine  aesthetic  presenta- 
Lility  of  such  a  device. 

TECHNICAL  APPROACH:  To  publish  data  on  intraocular  prosthesis  in 
primates.  A  Tiunian  prosthesis  was  used  to  determine  the  efficacy  of 
this  procedure  in  primates  and  the  long-term  toxic  effects. 

PROGRESS:  This  project  was  presented  at  the  annual  meeting  of  the 
American  Association  of  Laboratory  Animal  Science,  Salt  lake  City,  Utah, 
in  September  1981.  A  manuscript  is  in  preparation. 


4’  Jan  V,V  ’  _  i’rot  !,o:  46/71,  Statu:.:  .  temple  tec. 

IT  L  L ;  i  sic  tit  ifutVl  ol  ism  in  Isolated  liver  (ells  with  !  eg  a  re  to  h.ruxiu. 
Alkalosis,  a  in.!  I  <  nperature 

Start  Late: _ Nov  _7o  _ _  _ _ 1st  Comp  i-ci t c 

Principal  Investigator:  Facility: 

CRT  John  C.  C'Crien,  1 1SC_  _ J.rjPl.t'.r_  1™%. JT^dica  1  Center 

Fept/Sec:  ~  Associate  Investigators: 

ClinicaJ  Investi^atjon/Rjochfi!  istry  '  CGI  Saiiuel  F .  Cncinell,  f  1C 
key  Words: 

Lactic  me ta bo  list  i  i 


Accumulative  HLDCAST  T  tst  Accumulative  j  Periodic 
Cost:  _  j  Of’A  Cost:  SLOOP.  'Review  Results: 

OBJECTIVES:  To  study  lactate  metabolism  in  primary  cultures  of  rat 
iicpatocytes . 

I  i  Cl. MCA] _  APPRGAU: :  Earlier  in  the  study  vc  characterized  lactate 
1. 1  lal  ol  ism  it:  monolayer  cultures  of  rat.  hcpati  •:  yto  cells  and  determined 
that  neither  anoxia  nor  gf:  would  .account  fer  Hie  apparent,  production  c  f 
! delete  seen  (y  l  iver  durira  hemorrhagic  shock.  We  wisneo  to  furl:  or 
study  liver  car!  oh.vdt  nte  ret.. hoi  i or  umkr  coi.ri  tiers  cf  rub  \>  .•  ic  tuck. 

PBplRJL_SS:  While  anoxia  and  acidosis  inhibit  lactate  consumption  in 
hepatocyte  cultures,  endotoxin  v.;as  found  to  have  no  direct  effect  v.hti. 
added  to  the  medium.  Cells  prepared  from  endo toxic  shocked  rats,  however 
were  unable  to  metabolize  lactate.  It  appears  the  effect  of  endotoxin 
on  liver  carbohydrate  metabolism  cannot  be  explained  by  a  direct  effect 
on  the  hepatocyte  cell.  These  results  are  being  prepared  for  publicatio; 

"tffect  of  pi..  Pup  and  PCO2  on  Lactate  Consumption  by  hepatocytes , " 
presented  at  the  (With  Annual  Meeting  of  the  Federation  of  American 
Societies  for  Experimental  Biology,  Anaheim,  California,  April  1980. 

O'Brien,  J.  C.  and  Cucinell,  S.  A.:  Effects  of  Anoxia,  Acidosis,  and 
Endotoxin  on  Glucose,  Lactate,  and  Indocyanine  Green  I'etatolism  in 
Primary  Hepatocyte  Culture.  Proc  West  Pharmacol  Soc  24: 123- ILL,  19(1. 

O'Brien,  J.  f. .  Jr.  and  Cucinell,  S.  A.:  Lactate  Consumption  ty  i.epatc- 
cytes  in  Monolayer  Culture.  Proc  Soc  Exp  Biol  Med  110:413-417,  liar  19L1. 

"Endotoxin  Effects  of  Rat  hepatocytes  in  Monolayer  Culture,"  presented 
at  the  LLth  Annual  Meeting  of  the  federation  cf  American  Societies  for 
Experimental  Biology,  Ana  he  in,  (.A,  April  1981. 
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Fate:  IT  Jan  3d  _ Prot  No:  29/7 9  Status :  I'fiuoir.y 

lITll:  The  Be  ha  v  lore  i  Lffects  of  Anti  bypertero  l  ve  inerapy  ii  the 
rider! y 

7Lst  foiii]'  I  etc-:  dun  J'.i 
: Faci 1 i ty : 

Tjipler  Army  Pea icul  Center 
Associate  Investigate  re : 

. Marvel u  Peterson,  P.N. 

COL  Samuel  A.  Cucineli,  IX 


_  i 

Accumulative  MLDLASC";  1st  AcclmiuVative’l Periodic* " ’ 

_ _ _ _ OKA  Cost:  ? 7  SC .  jj-x’viev.  Fysuits^  Continue 

OF JLC7 IV  LS :  To  determine  if  treatment  will'  anti  hypertensive  medications 
in  elderly  hypertensive  subjects  produces  changes  in  measurable  areas  of 
I ehaviorol  pert ormante.  If  behavioral  changes  occur,  ones  the  direct’d 
of  change  reflect  in  proved  or  impaired  function? 

TLCHN1CAL  APPROACH.  Llderly  hypertensive  patients  will  r.e  placet  on  ar 
alternating  regime!  of  active  anti  hypertensive  medications  and  placebos. 
Fata  on  clood  pressure  response  to  the  two  different  treatn ents  ai  : 
behavioral  tests  and  outcomes  will  be  collected  at  the  end  ot  each  uv- 
work  period.  1  he  two  groups  of  subjects  will  be  matched  as  closely  as 
possible  and  differ  only  in  the  order  in  which  the  treatment,  active 
i  odi cations ,  or  placebos  are  given.  The  behavioral  outcomes  ore  cot.- 
i actualized  as  being  directly  influenced  by  the  independent  variable  of 
medication  status  arid  indirectly  by  the  intermediate  variable,  blood 
pressure.  Flood  pressure  is  directly  influenced  by  the  independent 
variable,  medication  status. 

i'KOfiPFSS:  The  study  protoco'  has  now  been  completed  or:  a  total  of  15 
patients,  utilizing  two  study  groups  over  an  8-week  study  interval. 

Three  patients  were  withdrawn  from  the  study.  One  was  diagnosed  as 
having  a  colon  carcinoma  and  subsequently  underwent  a  partial  colectomy. 
Ihe  second  patient's  blood  pressure  reached  the  study  limit  and  she  was 
placed  on  her  active  antihypertensi ve  medication  with  no  complications 
as  her  blood  pressure  stabilized.  The  third  patient  had  chest  pain 
suspicious  for  angina.  Subsequent  follow-up  and  evaluation  proved  tc  be 
normal  and  she  resumed  her  vigorous  exercise  program.  The  investigators 
are  planning  two  more  groups  of  16  patients  each,  which  will  Lring  the 
total  number  to  over  SO  patients.  This  will  allow  valid  statistical 
analyses  tc  be  performed. 


.  ’ a rt  l Vice:  Aug  *  0 
f  ri ncinal  Investigator: 

1. 1C  Ju I i_n_  F_._  Acki,  'X.  __ 
P'ept/Stc: 

Pop  t_  of  Fam_ijy  Practice^ 
key  Words: 

Antihypertensi ve  therapy 


The  Behavioral  Iffects  of  Antihyportensive  Therapy  in  the  i  i  dor ly 


The  primary  problems  encountered  in  the  study  have  been  lack  of  clerical 
and  administrative  assistance.  Pharmacy  and  clinical  laboratory  support 
have  thus  far  been  excellent. 

Because  one  of  the  investigators  will  be  leaving  the  Army.  LPT  Charles 
L.  Henley  has  volunteered  to  assume  responsibility  for  the  medical  care 
of  the  study  patients.  A  Family  Practice  third-year  resident  has  also 
expressed  interest  in  the  study  and  he  has  been  given  time  to  partici¬ 
pate  in  this  research.  As  more  interest  in  research  is  being  generated 
within  the  Department  of  Family  Practice,  it  is  hoped  that  this  will  be 
an  ongoing  departmental  undertaking. 
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be  tail  Summary  Sheet 


Date:  3?  Oct  151 . .  ProV  fioY  4/80  ’  Status’:  '  Ongoing' 

7ITLF:  LvaTuation  of  PUVA  in  tTio  Treatment  of  Resistant  Psoriasis 


Start  Date:  _  A  dig  80 _ 

Principal  Investigator: 

(C L_  I : a_ro  1  d  1  .  Albert,  HC 
Dept/ Sec: 

Dept  of  Medicine/ Dermatology 
Key  Words: 

Psoriasis 


Pst  Coni])  pate-:’  Indefinite’ 
Faci i i ty : 

i  Tripler  prr,iy__!1edjcd 1  Cor ter 
j" Associate  Investigators': 

LTC  Philip  Chan,  HC 
: MAO  Richard  Gentry,  HC 


fc cumulative’  HIDCASI.  '1st  Ai  cumulative  Periodic 

Cost:  __  _  _ '  Of ’A  Cost:  $500.  Pevievg  Results :  vontinim 

PiULCTIVt :  To  determine  the  potential  Lei. ei  its  c  f  1  UYA  in  ti.e  tree 
cT  psoriasis  resistive  te  other  forms  of  therapy. 


1  i  CHMCAl  APPROACH:  In  August  lnD,ii  a  clinical  i lives tigati or;  of  tr.e 
t'CiTcacy  of  psoralen  plus  long  wave  ultra-violet  light  in  .he  treatment 
of  severe  psoriasis  was  approved.  The  project  was  included  under  If.? 

;  ID, tel  with  approval  of  COL  Charles  Lewis,  LAMC,  pr i uci ]  el  ir.vestigatoi 
The  protocol  is  essentially  the  same  as  that  being  used  by  several  major 
study  groups. 


i  I'lOGPLf.S:  Two  patients  have  been  enrolled  in  the  study.  Lett:  have  nee. 
essentially  complete  clearing  of  psoriasis  and  now  are  on  maintenance 
therapy  v.i th  PliV/’ . 


Dttail  Lunin, ary  Sheet 


lid  to:  23  Lee  81 _ Pro!  tic: 1 /PI  _  _  Sta  Lus :  Termi  riated 

TITLE. :  A  Prospective  Trial  of  Propranalol  in  Patients  with  Diffuse 
Toxic  Goiter  for  Subgroup  Determination 


Start  Date : 

Principal  Investigator: 

CPT  Hi  1 1  i am  T.  ilighfi  II,  PC 
Dept/ Sec: 

I  'opt  cf  Medicine/ Endocrine 
Key  Words : 

Goiter,  toxic 


Pst  Comp_ Date: 

Facility: 

Tripler  Army  t 'edical  Le t iter 
Associate  Investigators: 


Accumulative  MFOCASF.  j  Lst  Accumulative j Periodic 
Costj_ _  _ OMA  tost:  S_3U0._  |  Review  Results : 


7erri:i  nate 


C  BJLCT IVi£S :  To  determine  if  there  is  a  predictable  subgroup  of  patients 
with  diffuse  toxic  goiter  whose  disease  undergoes  remission  during  arc 
following  treatment  with  propranolol. 


TECHNICAL  APPROACH:  Patients  with  diffuse  toxic  goiter  will  be  given 
propranolol,  80  mg  orally  3  times  a  day  for  6  months,  after  which  the 
medication  will  be  discontinued  and  the  patient  followed  for  3  months  or 
until  clinical  symptoms  arid/or  laboratory  evidence  of  thyrotoxicosis 
recur.  At  the  end  of  the  trial,  the  data  of  all  patients  wnc  remain 
clinically  and  chemically  euthyroid  will  be  compared  to  that  of  the  rest 
of  the  trial  group  to  determine  if  there  are  any  characteristics  or 
responses  to  propranolol  which  might  distinguish  this  subgroup. 


PROGRESS:  Tin's  project  has  been  terminated  as  it  has  not  been  approved 
by  OTSG . 


I  'etc.  i  I  Sui.  ir.ary  beet 


Date:  23  Dec  81  _  Projt  No:  c/a\  Status:  Loi.pl  etc-d 

TITLE:  Coronary  Arteriography  in  the  Amy 


Start  Date.  Dec  HU 

. .  '"] 

1st  Comp  Hate:  Dec  Ml 

Principal  Investigator: 

Eacil i ty : 

CRT  William  T.  Hiqhfill ,  MC 

Tripler  Army  Medical  Center 

Dept/ Sec: 

Associate  Investigators: 

Dept,  of  Medicine/C.ardiolooy 

LTC  Harry  M.  Thomas,  I'C 

;.ey  Words: 

' 

(  oonarv  arferiooraphy 

1 

Accumulative  KLDCASE  : 

Est  Accumulative 

Periodic 

Cost: 

OMA  Cost:  $300. 

Review  Results ; 

OhJK.TIVr :  To  explore  the  use  of  coronary  arteriography  in  Army  medi¬ 
cine,  to  evaluate  certain  technical  aspects  of  the  procedure,  and  to 
tetter  define  the  nature  of  coronary  artery  disease  in  the  active  duty 
population. 


TECHNICAL  APPROACH:  This  is  a  collaborative  Army  study  coordinated  Ly 
PAJ  John  1  * .  Harris,  KC,  of  Madigan  Army  Medical  Center,  consisting  of 
<  ne-year  prospective  chart  review  cf  the  catheterization  data  at  each 
center. 


PRUGRLSS :  The  study  has  been  completed  with  approximately  200- zOO 
patients  in  the  study.  Data  is  currently  being  analyzed. 


Detail  Sum;  ary  Sheet 


pate 6' Jari  i;l'  Pro*  l.o:  19/bl  status  :  Ongoing 

iTlll:  Pexamethasone  Antiemetic  Study  for  Ciiomo therapy  Patients 


S  to  i  t  bo  te : 

f  r i  licipal  Investigator : 

ETC  Charles  F.  biller,  TIC 
bept/Sec : 

I  t.pt  of  bedicine 

Key  Cords: 

1st  f  0!  ■{  lute. 

Fac i 1 i ty  : 

Trijler  Army  feci  cal  Center 

A ■ soc i a te  I nvc s t i oa tors : 

Accumulative  bEDCASE  | 
tost: 

Est  Accumulative 
OMA  Cost:  $300.  | 

Periodic  Awaiting 

Review  Results:  OTSG  approval 

OBJECTIVES:  To  determine  the  effectiveness  of  Dexamethasone  in  prevent¬ 
ing  or  alleviating  nausea  and  vomiting  in  cancer  patients  receiving 
chemotherapeutic  agents. 


ILUiMCAL  APPROACH:  A  double-blind  study  of  each  participating  patient 
will  be  performed,  Patients  will  be  obtained  from  adult  oncology  clinic, 
ho  minors  will  be  included  in  the  study.  Each  patient  will  receive  an 
envelope  from  the  pharmacy  containing  three  tablets  of  either  placebo  or 
becadron,  4  mg.  The  tablets  are  to  be  taken  at  lunch  the  day  before 
therapy,  at  bedtime  the  day  before  therapy,  and  the  morning  of  therapy. 
All  additional  standard  antiemetics  will  be  continued  since  neither  the 
patient  nor  the  invetigator  has  any  way  of  knowing  if  the  active  Decadron 
was  taken.  The  patients  will  be  asked  to  score  their  nausea  anc  other 
symptoms  and  the  vomiting  will  be  objectively  followed  by  the  clinic 
staff. 

PROGRESS:  Awaiting  OTSG  approval. 
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i  JlL  _ _ JTrot_f2o:_  _// ijj _  _  b  talus .  Ton  inateu 

T I TL i  :  I  valuation  of  l  owor  Gastrointestinal  F, t eecii n*  ( ulor.oscopy 
/  lent-  VS  l  '  lilliUSCOj  V  its  .Hi  Adjunct  til  C.iriti  ;  U  I  II  uf.O 
_i  rccLos.tupy^ 

A  tajti.-  to  ■  _  I  s_t  Coni])  jyte. 

!i'irici"dl  Investigator:  [Facility: 

LTC  Robert  1  flyers,  f'C  [  I  rij'l nr_Ar;  v  Medical  center 

'  opt/Iee. :  Associate  I  re.es  t  i  :.i  to  rs  : 

’  cflicino/'  a v 1 1  ointerology  __  •  j  COL  timr  les  C.  ,  ones,  i'.C 

hey  Words : 

.strointesi  ina  i  bleeding 


Accumulative  f'LDCASl  j  Ls t.  Accumulative  Periodic 

Cost :  _  _ DMA  Cost:  ?300.  Review  Results:  Terminate^ 

OBJECT  1 VF  t  Tins  stuoy  will  compare  colonoscopy  with  a  mul  Unocal  it/ 
evaluation  of  occult  and  overt  rectal  bleeding. 

TE.ChNICAL  APPROACH:  All  patients  presenting  to  the  Gastroenterology 
Clinic  and  Proctoscopy  Clinic  with  a  complaint  cf  overt  or  occult  recta! 

1 1  ceding  will  be  eligible  for  this  study.  Patients  must  meet  the  follow¬ 
ing  criteria:  (a)  have  a  history  of  bright  red  recta1  bleeding  or  the 
discovery  of  occult  rectal  bleeding  in  the  previous  six  weeks;  (b)  be  40 
years  of  age  or  older:  i<_ )  be  capable  of  informed  consent;  (.d)  must  not 
have  had  proctoscopic  or  barium  enema  in  the  preceding  six  weeks,  /fter 
inclusion  in  the  study  groups,  all  patients;  will  be  interviewed  Ly  ot.u 
cf  the  principal  ivnestigaters.  Demographic  and  historical  data  will  be 
collected,  A  CEC ,  clotting  profile,  and  hemoccult  screen  will  be  coi- 
lected  on  each  patient.  Patients  will  be  randomized.  One  group  will 
nave  colonoscopy  alone.  The  other  group  will  have  proctoscopic  examina¬ 
tion,  air  contrast  barium  enema ,  end  colonoscopy.  All  rocative  colot  - 
oscopit.s  ;ill  be  compared  as  to  patient  comfort,  diagnostic  rates, 
complications,  end  time  of  workup. 

f P.CT.RESf, :  Inis  project  is  terminated  due  to  lack  of  time  on  the  part  of 
the  investigators. 


pctai  1  '  cut  <iry  Shari 


ba_tep  _£  dan _8k_~_  _  1  f'rbt']fo jj/iXlI Status'^  Cor  pjgted 
ilTlE':  The  Influence "oVpTf  and  Serum  Protein  Concentration  on.  the 


Anion  C<.p 

Start  Date:  dan  11 

Lst  Comp  Date: 

Principal  Investigator: 

C. PT  WilJ  i am  t).  Paul  son,  MC _ _ 

dept?  Sec : 

Dept  of  Medicine  _ ■_ 

Key  Words: 

Anion  gap 

Faci 1 i ty : 

Tripler  Army  Medical  Center 
Associate  Investigators : 

Accumulative.'  f*i  Rf.ASi  j  fst  Accumulative 
tost:  i  OHA  Cost:  ScOtiU.  j 

Periodic 

Review  Results: 

C UJtCTIVLS .  To  determine  how  the  acidity  and  alkalinity  of  blood  and 
i t~s~protoi"n  concentration  influence  the  relationship  of  the  serum 
chemistries  (e.  g . .  t.a ,  K,  Cl,  HCG3)  to  each  other. 

1  a' l iUIlAl  API 'ROAU •. :  fourteen  Toys  were  studies  for  changes  in  tne 
ITT- vi vo’ "ionization  of  plasma  protein  during  respiratory  acidosis  and 
respiratory  alkalosis.  ho  effort  was  made  to  chance  the  serai,  aiburir. 
concent ra tion . 

f’ROGRLSS:  The  undetermined  ariion  gap  was  unchanged  at  the  extreme  of 
acTaosis  and  alkalosis  suggesting  that  the  ionization  of  plasma  protein 
does  not  change  ionization  with  pn.  A  manuscript  is  in  preparation. 
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Detail  Summary  Sheet 


Date:  30  Dec  81  _  _  Prot  No:  25/80  _  Status :_  Terminated 

TITLt:  Pulmonary  function  in  Patients  with  Gastroesophageal  Reflux 


start  Dace: _ _ 

Princi pal  I nvesti gator: 

MAil  Rosemary  F.  Rodgers,  f'C 
Dept/ Sec: 

Hep  t  _of  Kedi  c  1  no/  P_u  1  men  a  ry 
f.oy  Words: 

.  ■;op!ia«:eaI  re  flu  a 


J  Is t  toniji  Date: 
tacit i ty : 

Tripjetp /piiy  Medical  Center 
Associate  investigators : 
j  COL  (hades  C.  Cones,  IT, 
j  MAJ  urn,;  h.  (ha  cko,  I'C 
i  lie  Gt.org"  !:.  dnbi'r.vn cc,  lit 


Accumulative  f'EDCASF  |  tst  Accumulative "jperiodi c 

Cost:  $2000. _ |  OMA  Cost:  $300.  [Review  Results:  _ Termincte_ 

plAlpCT H'L_:  To  determine  whether  there  are  significant  at. norm, al  i  tics  in 
the  pulmonary  function  studies  of  nonsmoking  patients  diagnosed  to  have 
as troesophageal  refl ux. 

TLCFi.ICAL  APPROACH:  Diagnosis  of  gastroesophageal  reflux  if.  nonsmoking 
aduTts  wTYl  be  established  by  (1)  clinical  history  (with  particular 
attention  to  symptoms  of  reflux  and  pulmonary  disease)  and  physical 
examination,  (?)  barium  esophagram,  and  (3)  gastroesophageal  scintiscan. 
Incidence  of  pulmonary  disease  in  these  individuals  will  be  determinec 
by  (1)  PA  and  lateral  chest  roentgenogram,  (2)  spirometry  with  and 
without  bronchodi lator  (0.5  cc  Isuprel  in  2  cc  MS),  (3)  gas  dilution 
lung  volume  studies,  (4)  DLCOSB,  and  (5)  body  plethysmographic  deter¬ 
mination  of  FRC,  RAW,  lung  comp! iance,  and  pulmonary  elastic  recoil.  At 
conclusion  of  the  clinical  studies,  results  will  be  examined  to  determine 
the  extent  of  cause  and  effect  relationship  between  gastroesophageal 
reflux  and  pulmonary  disability. 

PROGRESS/  This  project  is  terminated  due  to  departure  of  principal 
i nvesti gator. 
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Detail  Surma ry  Sheet. 


Date:  ID  Jan  L2 _ _ ProVUo:  JV79_ _ _  '  Status':' ’  OrVo fng 

ilTl!:  Glucose  Modulation  of  Insulin  Binding 


Start  Date:  Jan  79 

1st  Coojj  Date:  Sop  <3 

Principal  Investigator : 

f  aci 1 i ty : 

MAJ  Sl.iao  W.  Sheri,  MC 

Tripler  Army  Medical  Center 

lept/Sec:  J 

Associate  Investigators : 

Dept  of  Medicine/! ndocrine 

Key  Words: 

Insul in  t inding 

Accumulative  ME  DC  AS  t  If.st  Accurau  1  at  i  ve~Tr  en  od  i  c 

Cost:  SI  500. ;  MA  Ccsj  :  31000. jbeview  Results:  continue 

bDJJ XTJ VbS :  To  investigate  the  effect  cf  glucose  concentration  or 
insulin  binding;  to  investigate  the  effect  of  glucose  preincuba tier  on 
insulin  finding;  and  to  study  glucose  transport  under  varying  insulin 
ar.ci  glucose  concentrations. 

T LCl.UI U.L  Art'%Av 1 • :  tpididyral  fat  pads  arc  rer/oved  froi  n?.lc  Spra«>t- 
iav.ley  rats.  Isolated  fat  cells  are  prepared  ty  shaking  at  37°  C  for 
it’  minutes  in  f  re!  * -Dinger  bicarbonate  tuff er  containing  co  1  lagenast 
(3  mg/ml)  and  a  Hum  in  (40  mg/ml )  by  the  method  of  Rodtell.  Iso  lated  rat 
cells  are  then  suspended  in  a  buffer  containing  35  iv.K  Tris,  130  n M  I'.aCl , 
i.t  id'  Mg  SlJ^,  3.5  ml'  KC 1 ,  1  bovine  serum  albumin,  ph  7.6,  and  varying 
concentrations  of  glucose  in  a  Cubnoff  metabolic  shaker  at  37°  C  for  46 

1  inutes.  At  the  end  of  incubation,  cells  are  washed  and  ready  to  be 
used  for  either  1  - ' I - i nsu 1 i n  or  glucose  transport  studies.  1 ■ 1 1 -insul in 
finding  is  carried  out  with  ^H-insulin  prepared  at  a  specific  activity 
cf  1 00-1  bO  pti/iig  according  to  the  freycht  et  al.  modification  of  the 
method  of  Hunter  and  Greenwood.  Glucose  transport  studies  are  carried 
out  by  incubating  cells  with  2-deoxy-II-lL,C-D-glucose  (specific  activity 

2  mCi/mH)  in  Krebs-Ringer  bicarbonate,  pH  7.4,  containing  bovine  serum 
albumin  (10  mg/ml)  at  34°  C.  This  assay  measures  the  total  uptake  of 
the  radio-labeled  2-deoxy-gl ucose  and  is  based  on  the  principle  that 
while  2-deoxy-glucose  is  transported  and  phosphorylated  ty  the  same 
process  as  D-glucose,  it  cannot  be  further  metabolized.  Calculation  ct 
glucose  transport  is  based  on  the  method  of  Olefskey. 

PROGRESS:  After  many  attempts,  the  cultured  fibroblasts  from  the 
foreskin  obtained  during  circumsien  has  proved  to  be  an  appropriate 
system  to  use.  however,  since  the  departure  of  MAJ  O'Brien,  the 
investigation  has  been  temporarily  suspended  until  another  Ph.D.  I  io- 
cherist  arrives  since  there,  is  ihe  possibility  of  overgrowth  of  virus  it: 
the  culture  medium. 
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Dote;. _ 3U  Dec  81 . . Prof.  No 3/7'j  S iajt us’:  t ui:  j  1  e ten 

TITLE  :  Free  and  Total  Insulin  levels  in  Insulin-Treated  Pi a! -o tics 
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diabetic  control  on  the  Las  is  of  personal  krowledc.  ,  t  si. o  na  r  ion  ri 
clinical  notes,  and  24- br  urine  glucose.  boparinized  Lleou,  Id  i  i, 
was  drawn  from  subjects  after  ar.  overnight  fast  and  again  at  4  pm  for 
plasma  glucose,  insulin  determinations ,  and  characterization  of  insulin 
antibodies.  Free  insulin  and  total  insulin  were  extracted  by  a  nouilieo 
method  of  Nakagawa  et  al.  Radioimmunoassay  for  free  insulin  and  :  o T.  a  i 
insulin  were  done  by  dextran-coated  charcoal  method.  Deinsul ini zation 
was  accomplished  t>y  combi ni ny  one  part  plasma  with  1.25  (V/V)  G.12i<  ILL 
and  0.5  parts  dextran-coated  suspension.  The  mixture  was  Vortex-mi xoo 
i.efore  adding  1.25  parts  0.12  N  t.aoH  and  centrifuging  twice  at  ?£(j()  r; . 
lor  3u  minutes  at  4°C  to  completely  remove  the  charcoal  particles  with 
the  adsorbed  insulin.  The  supernatant  was  also  used  for  Lit. ring  assay 
to  characterize  the  insulin  antibodies. 

PROGRESS:  It  was  found  that  (1)  there  is  no  relationship  between 
administered  insulin  dosage  and  free  insulin  levels  in  diabetic  patients. 
(?)  insulin  binding  to  monocytes  is  not  correlated  with,  bound  insulin  or 
insulin  dosage,  but  is  inversely  correlated  to  free  insulin  level,  air 
(j)  the  maximum  binding  sites  of  insulin  antibody  are  inversely  propor¬ 
tional  to  the  ratio  of  free/bound  insulin. 

Tiiis  study  is  to  be  presented  at  the  annual  netting  of  Military  Lucid ri- 
nologists  in  June  198?  in  conjunction  with  the  annual  meeting  of  the 
Endocrine  Society  and  American  Diabetic  Association. 
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i  dle:  _^i  11  PD  (rot  U(, :  13/i.l  S'utus:  1  or:  i nr  lc 

lillL:  i  vei  l u«i lion  of  ieparin  ii.  i  erica  relic  i  t  f  f  usion 


art  Da Lc  * 

!  lino  i  pal  I  nvi“.  t  i  pa  tor : 

(  oe»-  |  .  ;  icldoway_,_  ''f._ 
i  ept/Sec : 

.  »•]  t  of  !!ec:icir.e/(  -  mliolonc 
'ey  .lords: 

1  i  ri  card  i  a  1  of  t  us  ion 


;  t  st  i 1  ii:]>  Da  to : 

T  far i 1 i ty . 

1  ri ji  1  o r  Any  lied ioaj  Center 


Associate  I nvesti ca tors : 

LT L  harry  .  i  i.c  i  as  ,  fit 
(01  Dannie  1  A.  (uciuell,  !'.C 


/.ecu!  .illative  f’lbCA.SL  '  1st  Accumulative  :  Periodic 
lost:  UllA  lost:  ;J00.  Review  Results: 


:  er:  mate 


'Di'  i  IT  I V  Tt  Jeten.ii. t  tin:  indications  for  continue*,  aniiccacuic.  tier. 
*  1 1  1  mi  carditis  in  .  -voca  filial  infarctiot:. 


T  Li  n.  it.;  I  AN'ROnU  :  A  '■ )  otients  it!,  es  tat  i  isi.co  i  yca.mm  1  ii  forctim 

pit  i  i  a  nl  i a  1  f  i  i ..  I  ic  i  mi  s  v  i  ;  i  [  c  r  ]  i  i  i  I  <  f  i  fit  i  n.m  .  i  ft  cm 
■  vinr  i1  forced  corse  rc..,  the  paiient  will  !c  in tereu  ire  a  rai.coi  im-o 
out  It*  Dlii.ucd  study.  1 1  :c  [hormacy  will  sene  to  foe  (  ri  tied  t-.-rc  l  ri  v 
t.ppi  opria  Le  intravenous  *,e  lotion  containing  l.opur  i  n  o  i.e-t.  let  iat  ties 
<  ‘  m-pcirin  study--contact  pharitacy.1  J re  physicians  caring  fc  r  the 

patient  will  not  Lc  blinded  and  will  control  the-  i'l/ill  accor Ji r.<;  to 
;  urrent  standards  if  the  patient  Joes  ne  t  heparin  (or  wnc.se  regarii  is 
u-ntinued).  A.i  t-ciiocaraiotjram  and  a  piionocardiocjrat  will  tc  takei  cat., 
rr.  ell  patients  in  the  study  (l.y  the  investigators  who  will  Lt  Llinccuy. 
Tnc  attending  physicians  will  be  advised  daily  of  the  fluid  content  c,f 
the  pericardial  sac.  A  decision  to  break  the  code  and  ten.  inate  the 
study  will  bo  made  l.y  a  consultant  cardiologist  nor.inve  stioator. 

Pressler  syndrone  is  an  indication  to  stop  heparin.  Anti coagulation 
with  coumadin  will  be  instituted  or  continued  according  to  current 
practice  and  the  heparin  will  be  discontinued  at  the  appropriate  time  in 
the  group  continued  on  anticoagulation.  A  placebo  will  be  started  in 
nonani icoayulated  patients  at  the  appropriate  time. 

f  PQGRLSS:  Because  of  delay  in  approval,  this  protocol  has  been  ter- 
r inated. 


Date:  S3  Dec  81 _ Prot  No: _ 1 9/7'J _ Sta tus  JerM na tec 

TITLE:  Beta  Blocker  lieart  attack  Trial 


Start  Date: _ _ _ _  _ tst  Com])  Date: 

Principal  Investigator:  llacility: 

LTD  Harry  M.  Thomas,  fjC _ _ _  .  •  Tripler  Army  l'.MiicaJ_  Cer;tei_ 

Dept/ Sec:  Associate  Investigators. 

Dept  of  fledicine/Cardiolocjy  -  , 

Key  Words : 

Beta  Mocker 
'  ropranolol 
I  earl  at  tack 

I 

Ac.cui"ul.':tive  fIDCASi  •  I  st  Accumulati vo  |K-r  iodic 

C_ost_: _  [  Of',,'  Cost:  $300.  ;  koview  Ft-suUs:  ,en  ii.cte 

t'CJjlCXI VTS :  To  determine  tile  efficacy  of  propranolol  it,  cesi  c<  si  no  the 
incidence  of  sudciei.  yea th  and/or  recurrent  myocardial  infarctior:. 


TiCbj.ICAl  APPROACH:  'incompl  icat.ed  |  ostint/  ixtion  pa  tier  t.s  arc  treated 
prospectively  wi th  placebo  or  Ir.dcral  to  see  if  survival  it  Mrs; 
patients  is  prolonged  t7  prophylactic  therapy  with  a  beta* blocker. 
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[ t  Lai  1  '  nr.i  try  theel 


hate:  1 3  "Dec  'til _ Pro!  Ho:  33/  ?j» _ Status:  ( JRfjojn«j_ 

l'lTLF:  L valuation  of  Ai  icdirone  Therapy  of'  Cardiac  Arrhythmias 


Start  [.'ate:  _ _ 

1  r i n  c i p  a 1  Investigator: 

LTC  Harry  fb_  Thopas^MC _ 

1  ■f.'s’i't/  C-t-C : 

Pe£t  of  fecii cine/ Cardiology 
Key  ,,:ord<: : 

Fv  io>.!  i  rone 
;  rrnv thii.ia 


T  L  s  t  toi-ip  |>a_tej_  _ 
r,.ci  1  i  ty : 

I  Trip1. or  Array  fled i cal  Center 
F esr c iate  Investigators  : 


•ecu;  ulati '/;■ 
lest: 


T T DCAf.l  1st  Fccu1  ulative  jT'er’iroic 

I  (;*1A  Cos :  :  f  if'd.  |  keviev.  iesuit.,.  •.ciitinue 


OBJLCTIVLS:  To  contr  ol  systematic  cardiac  arrhythr  iac.  which  nave  nc 
7 1:  el ~ 'c7>  no  •  i  s  i  ve  to  the  convct'vicn.:  i  and  accepted  v.  n.  s  <f  treat;  cr.L 
v.hcse  control  i cv.’enden i  or.  tin  esc  of  i> u<;  which  nas  'em  shcvi 
i  (  han  ful  to  or  in  oti.er  vay-  net  ir  1  nr.: too  I  j  tl.»*  ii.t'iviuioi  . 


TECHNICAL  n.PPlT-Ael. :  At :iodi rone ,  an  investi rational  dreg,  is  util i z-.-C  u, 
'■ire  at ’  supraventricular  and  ventricular  arrhythmias  which  are  ref  racier, 
to  other'  drugs.  All  results  are  pooled  with  c the  Army  installations 
utilizing  Aniodirone  therapy.  The  collecting  facility  for  this  d»ta  is 
l  c  t terra n  Any  Nodical  (.enter. 

r ROGPFSS :  At  TA'TC.  two  patients  are  currently  or.  At  iodirone.  One 
;  atient  had  a  breakthrough  of  her  recurrent  ventricular  tachycardia  v.ner 
she  personally  reduced  her  dosage  of  medication  to  400  mg  daily.  Increase 
in  Arniodi rone  to  800  nig  daily  has  prevented  recurrence  of  her  arrhythmia. 
The  second  patient  has  complete  control  of  his  arrhythmia.  Loti:  patients 
have  developed  minimal  side  effects  in  the  form  of  correal  micro  deposits 
which  do  not  interfere  v/ith  vision.  Neither  patient  has  developed 
significant  complications  with  the  medication.  In  the  overall  Army 
series,  several  patient  have  had  to  discontinue  the  drug  because  of 
reversible  peripheral  neuropathy  and  reversible  pulmonary  fibrosis. 


Detail  Summary  ‘Meet 


Date:  ~  4~.ian  ft  "  Prot'~ho~:  ~3S/»(Y _ StatusJ__iJngQing_ _ 

TITI.I. :  Improved  record  Keeping  in  the  fllCU/C CL.  ty  Means  of  Table 
Model  Computers 


Start  bate:  Sep  SO 

Lst  Comp  bate:  ftp  ,/S 

Principal  Investigator: 
i  It  Hurry  M.  Thomas ,  M.c 

Pept/Sec: 

.  ept  of  '  edicint /(  ardigk;iiy . . ._  i 

,.ey  lords: 

!  u;c> G  keeping 

T  aci 1 i ty : 

Trijyler  A  nay  Medical  ten  ter 

1  Associate  Investigators: 

MAJ  Klaus  tierke,  ML 
[.01  Samuel  /.  (urirell.  !'f 

1 

i 

a  c  umulati  ve  METCAST  i  Lst  Accumulative 
lost:  ;  DMA  Cost:  S-1000. 

j  Periodic 

j  Review  Result".:  Continue 

Mu.ii  CT IVL :  To  increase  diagnostic  sensitivity  l-y  modern  graphic 
display  of  clinical  data. 


1 LCHN1  CAL  APPROACH:  1  he  I. owlet);  Packard  9835A  computer  v;ill  be  pro¬ 
grammed  to  display  quantitative  data  generated  ty  selected  patients, 
i.ue  displays  will  to  graphic  and  organized  similar  to  data  in  clinical 
Journals  arid  textbooks.  The  graphic  displays  will  include  al  1  of  thc- 
guar.fi tative  clinical  data  generated  on  the  patients  together  with  tirec 
notations  of  the  clinical  progress  of  the  patient  (including  drug 
therapy,  invasive  procedures,  new  diagnoses,  etc.)  After  sufficient 
number  of  patients  have  been  studied,  a  quasi -objecti ve  evaluation  will 
te  performed  in  which  a  physician  not  associated  with  the  patient  will 
review  the  patient's  chart  in  the  classic  manner  compared  to  review  cf 
the  patient's  chart  in  addition  to  the  graphic  displays.  The  physicians 
will  list  the  diagnosis  for  each  day  of  ICU  hospitalization.  Statis¬ 
tical  analysis  will  be  by  diagnosis  made  by  physicians  doing  alternate 
type  of  chart  review  by  . 


PROGRESS:  Additional  memory  and  software  have  been  obtained  and  initial 
programs  are  to  be  undertaken. 


33 


mawawMI 


1  etai  I  u  .-ary  1  he,  t 


ra  t.-.c  /  ■  ci  h  be.  rot  <0  :  f/oC  Status;  f  .goii  ^ 

1  !'iil:  for.-parison  -if  I ’ai  l>  v<  rsu:.  Alternate  !  rerir.iso;  «•  ~ htr.v-v  •  i. 
ri.lc  Otarv  ; .  ft  c  'i  tins  1  S 


Mart  Pate:  I  cit  bb 
‘  t  1  lie.  i  pel  I  lives  lltjd  tot  . 

: *A. ■  Ctvrye  I  .  I'rdrrwood  dr.  ,  !  ' 
i  :  ;/'  ec: 

i  ~  ef_Pecicin<./! -•!:  uiii-.ry  1  ice. 
!  ,i  ii.ic.'i'cit  y  bciru.  i iic.  is 


!  s  r  i  .pi  i 
«'.■(  ■■  I  i 

T  .  '  j» !  '■  i’  i  1 1;  j  '  i  i.'.u1  i  i  r 
soc •  i  '.!  ! r  V e  t  W  x c r. : 


Accumulative  rtPCASL  F.st  Accumulative  °erioc!ic 

Cost:  OMA  Cost:  S300.  Review  Results:  Continue 


C-t-.H  CTIVL'S:  To  compare  the  relative  efficacy  of  equivalent  close  daily 
vs  alternate-day  Prednisone  therapy  in  stage  II  sarcoidosis  patients 
vith  functional  impairment.  Techniques  of  evaluation  must  be  practical 
and  widely  applicable  in  clinical  use. 

' ;  mil  CAL  APPROACH:  In  order  to  compare  the  therapeutic  effects  arc 
cor -pTi cations'  of” alternate  day  Prednisone  to  daily  Prednisone  in  patients 
iiih  sarcoid,  a  six-month  cooperative,  al ternato  allocation,  unblinded 
su.cy  has  been  adoptee.  Both  methods  of  Prednisone  dosing  are  used 
■  lii.ically,  but  v/ith  only  anecdotal  and  personal  experience  type  data 
evaiuo te,  it  is  impossible  to  select  the  best  treatment  for  this  disease. 

ffCGRCSf ;  I  he  i‘iul  ti  centric  study  on  pulmonary  sarcoidosis  porfoned 
under  the  ..uspiecs  of  principal  invest  viators  «t  UP  AW  « -nl.inues.  1: 

-..ate  ' ripler  has  entered  seven  patients  in  trie  study.  Fcllov.-up  ■';'n- 
:ir."es  or.  Ir.c  tayorily  rf  these  patients,  altncucjh  sever, i !  are  h.iur’ 
foi lev  on  at  (  v  c>  Army  insti tutiens  because  of  PCS.  The  criteria  fc  r 
<•  eleeti-.-n  and  at.  *.ual  per  for;:  nice  of  the  study  remain  one!  armed. 
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i  't  ■  fa  i  ]  ^  1  ii  iii.  a  ? 1  y  .  I  u.'  ( 1  i, 


Pi  ffereiil  i.djii  vt;.: 

Irrigation  with  ( i  f  ai^ici'- •  ,\u 

s  uVt_  bate: _ 

Pri he  i  pa  1  I  lives  ti  ya  ter : 

1 '  T  T r.oi  ia s  W.  Purke,  . ‘C . . 

Pept/Sec:  ' .  . 

‘  *:i!t  of  OLs tetri cs  and  _Gyneco  1  chj\ 
ley  bonds: 

*  .a;  i  i;it  1  hysterectomy 


:  r/X'iwr 

/.  tempi, rise  (. 
f  St  i  .j  ; :  r.  a t '  » 

t.i.' 

.  l  st  (.hi  j.  !:.  to . 

}  r  aci 1 i ty  : 

i  T  r i pj  er_ /  r  y_  1  euic aj  U-i. ter 
:  Associate  I i.vos ti <  a tc. rs 


l  <ite_:_  U  own  !,1  Prot_  l.r :  Ib'/lr  St.P.uc 

’.nil:  Antibiotic  Prophy  laxis  in  Vaeital  !  y:  U  men  ?::y : 

1  i:  yl<  I  ( 


Accumulative  MLDCASi 
tost: 

tst  Accumulative 
ONA  Cost:  S3U0. 

Periodic 

Review  Results 

Awai  tiny 
approve^  _ 


UbJLCTIVL:  To  deten.iine  the  efficacy  of  different  parenteral  antilii  tic 
regimens  cor. pared  with  intraoperative  antibiotic  irrigation  in  decreasin' 
the  febrile  morbidity  and  the  sequelae  secondary  to  pelvic  cellulitis 
following  vaginal  hysteroctui  y. 


ItCliUCAL  APPROACH:  Study  proposed  is  a  prospective  Minced  study 
resigned  to  compared  artiliotic  prophylaxis,  single-dose  parenteral, 
arc  i  ill  ti  dose  parcnurc.l  in  decreasing  the  incidence  of  infectiocs  mor- 
lidity  following  vaginal  hysterectomy. 


r RC'GRFSS :  Awaiting  TrG  approval  . 
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!« .-tail  Summary  '■.reel 


bate; _ l‘>  Jan  _  !!_rot_N_o:  _  lfc/Lo_  Status  ;  doge  it.  c 

1  i  Tl.l* ;  Arinol  Surgery  as  Acljunc  I  t.o  fynecoleuy  I  y  '■  i  cram 


'..lari  Date:  j  June  i'jl'O 
i'ri  nc  i  pa  1  i  nves  t  i  ya  tor : 
l(  l__Har shall  L.  Matthews,  i'L_ 
rcvt/Sec:’” 

oept  ,.f  olstelrics  and  tynecology 
key  lords: 

,  ra  it  i ny 

Ivnecoloeica  I  surgery 


*  i.  r.t  (  tjinj  •  !;n  I  e  . 

[  ac i 1 i ty . 

'  Triplet  Army  ilc-dica!  Center 
Associate  investigators : 
ti’T  C 1  ay  Ion  l. .  nadick,  VI 


Accumulative  fiEDCASE  fist  Accumulative  ■'Periodic 

Uy,tj _  _ _  _ChiA_  Cost_:_$3_,S0£.:  Review  ko;uj_Ls:  '.or  t i ? . c. o_ 

( i-Ji.CTIVE.t- :  To  perfect  skills  ano  increase  exposure  an:  proficiency  it 
gastrointestinal,  genitourinary  arid  vascular  procedures. 

Li.tr it. :  f.AL_  API’ ROACH :  Dogs  have  end- to  end  anastoi. o:.; s .  .ido-to-'  i<:< 
anastomosis,  diverting  colostomies,  end-to-end  ureteral  ai.estonosis,  uii 
ureteral  implantation  as  well  as  retropel vie  vessel  dissection  and  rede 
ili  s  sec  Li  on. 

jkd(>JU.tl>:  lire  project  continues  os  a  training  protocol,  lureery  was 
di-no  on  do  ,':  ,n,(]  py  residents  wore  trained  in  th(:  procedure. 


betai  I  Summary  Sheet 


bale:  a  J a  n_ 12 _ i’rot  hu:  40/ /  I . _ _ i^td  tuy  .  ingo  i  no 

TITLE:  inicrosuroical  Anastomosis  of  the  Rabbit  Oviduct 


hurt  [mU?:  J  Get  /b  _ 

P  r i  1 1  c i  | '  a  1  Investigator: 

Lit  h-.' i r.z  ').  tisterhul  t'er,  I'C _ 

Dept/Sec : 

Lopt  of  Obstetrics  drid  Gynecology 
Key  Lords: 

Training 

(•iicrosurejery 


[  s"t  COL.j  ■  L'c:  to 

Fd  c  i  1  i  ty : 

J ripler  Army  tied  i  cal  tent er 
Associate  Investigators: 


Accumulative  LLXCASL  '  Est  Accumulative  ,  Periodic 

Cost:  OMA  Cost : $2000.  Review  Results:  Continue 


CbJLCTIVLS:  To  perfect  skills  and  increase  prcfici.ncy  i n  n.icro- 
surri  ca  1  techniques . 

TLClii.IC/vL  APPROACH :  Li  lateral  ligation  of  the  fallopian  tubes  with 
i  "icrosurc’icol  reconstructiori  is  performed  in  rabbits.  The  reconstruc¬ 
tion  is  either  bilateral  or  unilateral. 

FRC( RtSS:  The  project  continues  as  a  training  protocol.  Surgery 
was"  done’ on  eight  rabbits  arid  ten  residents  were  trained  in  the 
!  roc.edu re. 
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!  i  ta  i 1  '  um::  ary  1.1. ('cl 


Date:  11.  Jon  ill:  _ _ Prot  Jjo.  12/ L 1  _  status :  uncoinc 

Till  i. :  The*  (ole!  Pressor  Test  as  a  Predictor  of  Prog  nancy  -  Inoucec 
Hypertension 

Si  art  [  ale~:  "dune  8T _ “  __  ~ {TTt  Comjy  bate :  June' 

Principal  Investigator:  :  facility: 

PTC  Heinz  Osterholzer,  f-'C  _  _  _  Tj  i p_i er  _A_rmy_ I '>_■<: i ca  1  _(.*  :r.  be r 

f'opr./Sec :  ~  Associate  Investigators": 

Obstetrics  and  Gynecology _  _ Tlorentino  V.  AiaLanza,  f'.l1. 

Key  Words:  LTC.  John  /  .  Kean,  !'C 

Cold  pressor  test 

hypertension 

AccuiiulaMve  Th TiC ALL  [hst  Accumulative  Periodic 

Cost:  j  OMA  Cost:  $500.  Review  results:  Continue 


(.T'JLCTJ VF :  To  develop  a  convenient  roans  of  detecting  the  patient 
destined  to  devel Oj  pregnancy- i ndt.ced  hypertension  (Fill) . 

71  CIINICmI  APPROACH:  All  healthy,  norrotensive,  noil  i  pa  reus  women 
attending  the  Obstetrics  Clinic,  7AHC,  will  be  asked  to  participate  it 
this  study.  Those  women  with  a  past  history  of  chronic  hypertensici  , 
renal  disease,  and  cold  allergy  will  be  excluded  from  the  investigation, 
boring  each  visit,  each  subject  will  be  evaluated  for  hyper ref lexia , 
edema,  proteinuria,  and  weignt  gain,  f ach  subject  will  i.e  tc-stec  wtb 
the  cold  pressor  test  in  accordance  with  the-  protocol  of  nines  and  brown 
as  described  above,  with  the  following  modifications.  The  supine 
position  will  be  avoided,  the  subject  will  rest  in  bed  in  a  sen i -reel ui- 
ing  position  (30c)  with  a  slight  left  lateral  tilt.  An  electronic  f c  ta  i 
monitoring  unit  will  be  used  continuously  during  the  entire  test  period 
to  externally  monitor  the  fetal  heart  rate  and  the  uterine  activity.  A 
reactive  fetal  heart  rate  pattern  and  absence  of  uterine  contractions 
will  be  a  prerequisite  for  proceeding  to  the  cold  pressor  test.  The 
subject's  pulse  rate  will  also  be  continuously  monitored.  Urinalysis 
for  proteinuria  will  be  done  before  and  after  the  cold  pressor  test. 

Inch  subject  will  initially  be  tested  at  28  to  30  weeks'  gestation  arid 
again  at  3d  weeks'  gestation.  The  subjects  will  then  be  fol lowed  again 
routinely  in  the  Obstetrics  Clinic  and  eventually  in  Labor  and  Delivery, 
arid  the  presence  or  absence  of  PIH  will  be  noted.  Hyperreactors  will  l.e 
retested  3  months  after  delivery. 

I  kOCRI'Sb:  Only  one  patient  has  been  entered  in  the  study  thus  far. 
Problems  have  been  encountered  with  recruiting  of  volunteers  due  to  lack 
of  support  by  residents.  The  principal  investigator  plans  to  personally 
recruit  volunteers  in  tire  future. 
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[jo  Le :  lb  Jan  H2  _  _ trot  f.o :  9/81 _  f  ta  tus  :  Cncoi  eg 

1  IT1  L  :  Randomized  Trial  of  Ambulation  vs  Oxytocin  for  labor 

i  nhancement 

i  ,t  (  ulilp  ball-. 

1  d  c  i  h  ty  : 

7  rijil  or  Army  '  ,r<; ; .  ,i  I  !  <  i,  ‘  <•>' 
Associate  Ir.ve  sticaiors: 


.Accumulative  t’.EDCASE  [Est  Accumulative  Periodic 

Lo_stj_ _  _  .  Qf!A  Cost:  S3Q0.  Review  Results :  Continue 

OBJECTIVE:  To  compare  the  efficacy  of  ambulation  vs  oxytocin  in  cases 
of  dysfunctional  labor,  so-called  dystocia. 

TECRNICAL  APPROACH:  100  patients  will  be  studied.  All  patients  with 
demonstrated  failure  to  progress  in  labor  for  one  hour,  are  at  least  A 
cm  dilated,  and  who  are  felt  to  require  augmentation  of  labor  are  elinible 
for  the  study.  Patients  will  be  randomized  into  two  groups,  one  utiliz¬ 
ing  ambulation  and  the  other  utilizing  oxytocin.  Lxaiiii nations  will  be 
conducted  at  the  end  of  one  and  two  hours  and  uterine  activity  will  be 
quantified.  If  after  two  hours  no  progress  has  occurred,  patients  or, 
ambulation  will  be  returned  to  bed  and  oxytocin  utilizes;  patients  or, 
oxytocin  will  be  given  the  option  to  ambulate,  bength  of  labor,  time 
from  study  entry  to  delivery,  type  of  delivery,  1  and  5  minute  Apgar 
scores,  cord  blood  gases,  maternal  pain  perception,  newborn  weight  and 
neonatal  problems  will  be  noted. 

PROGRESS:  No  subjects  have  been  entered  into  this  protocol  as  yet  due 
to  lack  of  time.  Study  will  be  started  as  soon  as  time  permits. 


■  turtj'ate: 

Rri nc i pal  i lives ti gator : 

I T(  John  A .  Read ,  Mb 
be-pt/Sec : 

O'  s tji trj c s_  ajid JV/ neco  1  ooy/<Us te tries 
ia  oi  enhancement 
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Date:  30  Dec  81  _ Pro Nn_;_  j!C/ f JC _  _  S tatusj  Tin  mau.'. 

TITLE:  A  Comparison  Study  of  Different  Concent  ration*;  of  (  i  fat  aroje 
fa fate  During  Cesarean  Section 


Start  date: 

Principal  Investigator: 

( FT  t  ugene  0.  fluid,  [‘A _ 

dept/ Sec": 

Dept  of  ft  stetrics  and  Ayr ecology 
Key  Words: 

Cefai  .andole  nafate 


list  foiiij)  fa  it 

I  ac  1 1  i  ty : 

TrirleL/™.v  1‘edical  Center 

Associate  1 nvesti ga  tors : 


Accuriulati ve  F’tDCASf  ]fst  Accumulate ve  Periodic 

fost:_  _ _ _  1  DMA  Cost:  C3G0.  _  Review  P.esul  ts :  Torn  irate 


C.P.vH  CT 1VL :  To  cor  .pare  the  efficacy  of  intrauterine  irrigation  wift, 
c  ef  an  ancle  le  nafate  versus  pa  renter  ally  administered  cefar:  ancole  nafate 
curing  cesarean  sei  ticn  in  reducing  the  febrile  morbidity  and  tfc 
incidence  of  endor.-yon.etri ti s  ard  its  resultinn  complications  folio. .mo 
cesarean  section. 


"i.U.llICAl.  ALPRCAU  :  This  stuoy  was  designed  to  compare  i ntruvencus 
antibiotics  to  intrauterine  irrigation  with  antiLiotic  post-ccsarcan 
-.c  ction. 

oy’TIkjJgSy  Terminated  due  to  departure  of  principal  investigator. 
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Date:  lo  Jan  ~6Z _  Prot  tto :  10/ (.1  _ Status-.  Cor. .pie tee 

IIHI:  Retrospective  Study  of  Conization  Followed  by  hysterectomy 
for  Various  Stages  of  Dyspl as i a 


Start  bate: _ Jan  R_1 _ 

P r i  nc i [»a i  I n ves  t i  ga tor  : 
f  :AJ  L  1  ay  ton  L .  Stuiw,  l!C,  USA! 

Sept/ Sec : 

obstetrics  and  Gynecology /Gynecology  • 

:.ey  Words  : 

dysplasia 


/'ocuinulative  Mt'DCASL  TTst  Accumulative 
tost :  _  M'MA  Cost:  SbOQ. 


I  1st  Comp  pa  t_e :_ 

tTacil  i  ty : 

Tripier  f  m.y  I'euical  Center 
] Associate  Investigators: 
j  LTC  Heinz  0.  Osterho I zer ,  I.C 
i  COL  Kunio  Hiyazawa,  I.C 


Periodi c 
review  Results: 


i  LuLLl  1V£:  11)  To  clarify  the  need  for  reporting  margin  involvement  i r . 

conization  sped  mens  am!  for  follow-up  histological  cxar ii  at  ions  at  :m. 
*i;e  cf  hysterectomy;  ana  (?)  to  determine  the  incidence  of  persistent 
eysplasia  in  cones  v.itii  negative  and  cones  with  positive  i. arc* ins. 


1  i  ■  f  ML  \L  APPROACH:  A  review  was  r. ado  of  the  patients  w.no  underwent 
conization  for  dysplasia  and  CIS  from  January  197s  to  July  19  it, 

'••1  lowed  with  a  hysterectomy.  This  croup  of  patients  were  studied  I ; 
the  fell  owing  criteria: 


COM 

.  '.  e 

late  of  surgery 
depth  of  cone 
Indication  for  cone 
Pathology  of  cone 
i. umber  of  si  ides 
ICC  at  surgery 
f'argi  ns 


I  YSTEPElTOt’.Y 
Aye 

Date  of  surgery 

Type  of  hysterectomy 

If  BSO  done 

Cuff  comments 

Preoperative  indications 

Specimen  gross  description 

Specimen  pathology  (residual  tumor) 


Depending  on  the  size  of  the  specimen,  a  minimum  of  10  slides  per 
specimen  wore  reviewed. 


M’.OOPJSS:  Charts  and  slides  of  77  patients  have  been  reviewed.  A  paper 
is  in  preparation. 
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He U:_  Wen  ;,w_  _  _  Pro t  ;<o  :  1/j7  _  Rtatus.  1  iihjc  ii. 

T 1 1 L I  :  Revelopment  of  (  1  ini  cal  Assays 


ilaLJ-ci. ]/  Pc. to: 

'  f  aci 1 i ty . 

|  Ar1J,J_ei  /  f i.y  edical  len_ter 
A.ssocia  to  i  i:ves  Pi  g a  tors  : 
i i PT  Willie  Brazier,  KSl 
John  !..  Llayiauqh,  1R.L. 

CCL  Ranuel  A.  Cucinell,  fit 
j  Col.  James  L .  has  tines,  IX. 
i 

AccliliiuTaTi ve  'TDCASK  I  1st  Accumu’. ative  Periodic 

Lost:  i  OKA  Cost:  S 1  bOU -  Review  Rcsul  ts  :  Continue 


wRJi  UJYlS:  This  study  i:  designed  to  (a)  familiarize  the  clinical 
paTholcniy’  resident  with  t in:  field  of  new  and  developin';  assay  Kits; 
if)  (jive  nii.i  an  opportunity  to  evaluate  the  various  assay  Kits  for  cost, 
effectiveness,  and  technique;  end  (c)  deteri'iine  which  of  the  Kits  would 
i  e  oi  creates  I  serv  ice  •»  T/T't  . 

i  i.Ci-Mch]  __Ai  If.  UJ.h :  .  .  1  >  ew  laboratory  tests  chi  cl,  Lecoi.e  eva  1  lid.  1  e 

ruilieVe'iaTiy  v.il  1"  he  evalmted  iy  sending:  for  i  n  f  ori’^  t.i  e-r.  f  roi  the  lam. 
facl.uror.  i  number  of  Kits  .711  Re  purchased  1 1 ur  various  •  arutacturci  1  . 
(  i  ini  cal  specimens  will  hi  obtained  f  rom  patients  with  establ  iskc 
diagnoses  as  well  as  from  appropriate  controls.  Lech  Kii  will  be  coi  - 
pared  for  accuracy,  sensitivity,  case  of  performance,  cost,  shelf  life, 
etc.  The  investigator  will  estimate,  Rased  on  current  and  future 
hospital  requirements ,  v.hich  test  (if  any)  is  Lest. 

i  hl’GfJSS:  The  ALtott  Laboratories  l.BeAy  Kit  will  be  evaluated  next,  /-s 
scon  as  evaluation  is  completed,  a  comprehensive  serodiagr.ostic  panel 
will  Re  tested  and  con, pared  to  the  current  process  to  diagnose  Hepatitis 
A,  hepatitis  L  and  posttransfusional  hepatitis  (r.onA-nonL) .  This  panel 
will  test  for  RBsAg,  AntiHBc,  Anti-LAV  IgH,  liBeAg,  AntiliLc,  and  Antit.Bs. 

A  group  of  patients  will  Re  used  to  compare  Roth  methods  of  diagnosis 
and  to  establish  which  one  is  (a)  faster,  (R)  more  cost-effective  (full 
panel  vs.  sequential  ordering),  and  (c)  more  informative  for  follow-up 
1  urposes . 


r_t  i\ij.e:  1  g'l1  Vi 
: lincipal  Investigator. 
I  Ii-  '  -‘Jd-T  Anijr  i  tt_,_  f  ( 
Kept/ Reef 
l  ( *j .'  t  of  f  a  thologjy 
t  words  : 

( 1  ini  cal  assays 


Do  La  i  1  Summary  Fhec-t 


Ta_te:  IP  Jan  Pd  _  Prut  Pj_/H>  hiatus :  ‘ww-.-inu 

1 1 T  L  L :  .'.nt  id  lure  tic  wcrwono  Secretion  in  the  Asphyxiated  heencte 

f  !  art.  Da  t  e :  j_ .  oi]  PC  Jist  (.(.i;j>  let..  >  <  r . 

principal  Investigator :  *  I  .>•  1 1  i t y ■ 

"tv'  Ldwjn  Hollerup,  f'C  ■  : j  ier  ".cry  ;  ■  a  i  ;  <-t.  <  r 

■(  (  t/  ec:  :  /•- "Cm.  \ a to  It.vc  •.  tl< aid!  s  . 

.  rp‘  <>;  ;  cciicitricS/f.-onaU  lr «.  Jen;.  i..  ClAyt.  . 

•  (.  'j  i  )\  j 

/ t  c  i  t;  i  v*  .  *  ■  ti '  bcrmone 
.ai'iiyxi  c  Led  neonate 

i 

I 

_ _ _ _  _  [  _  _ 

Accumulative  I'tblAbE.  •  1st  ■  -ccumu  1  a  t  i  vc  ;  !  er  iodic 

tost:  uMA_lo$t  ilCOO.  Review  Result1.  .  <  or. .  i  t.,  ;e_ 

0LJJ  C1 1 \_l  :  To  evaluate  and  determine  the  physiologic  revenue  of 
(ihtiuiuretic  hormone  (AUK)  secretion  in  cerebrospinal  fluid  (CTFj  am. 
plasma  in  the  newborn  infant  who  has  experienced  central  nervous  systei 
U  h$)  injury,  hypoxemia  and  asphyxia,  i.e.,  is  there  evidence  for 
independent  control  of  release  of  ADI!  into  the  tSF  and  ;  lasrc.  else,  i-e 
intend  to  Lest  the  hypothesis  that  hypoxemia  will  increase  Die  release 
of  'hi  into  the  CSF  and  consequently  lead  to  increased  pressure  it.  the 

*  SF  or  other  evidence  of  cerebral  Oder  a. 

TLChlilCAl  APPROACH:  Subjects  used  for  this  study  will  be  neonates 
admitted  to  the  Special  Care  nursery  for  evaluation  of  sepsis  or 
possible  sepsis.  In  addition,  ail  newborn  infants  with  intracranial 
hemorrhage,  CHS  '’njuries  from  birth  trauma,  and  neonates  experiencing 
severe  asphyxia  with  hypoxemia,  increased  intracranial  pressure,  arm 
cerebral  edema.  Asphyxia  will  be  defined  as  follows:  A  i  «  in  /pear 
ueo re  <C  and/or  arterial  blood  pll  «_7.25  on  admission  to  special  Care 
Nursery.  An  admission,  each  patient's  APGAR  scores,  temperature,  heart 
rate,  blood  pressure,  and  weignt  are  recorded.  Arterial  1  lend  case-  etc 
required  for  evaluation  of  acidosis,  hypoxemia,  and  oxygen  require!* OM. 
From  each  neonate,  when  possible,  CSF  opening  pressure  will  be  recorceu, 
t  hen  2  nil  of  spinal  fluid  will  be  collected  and  nixed  with  1. 1  '1  of  1.1 
A  Id  i/ml  of  CSF  and  immediately  frozen  for  AUH  assay,  in  addition  i.  • 
of  hi  oo  u  will  be  placed  in  a  i.epar  ini  zed  tube  arid  plasma  preserved  with 
t  . 1  r.l  of  1.0  ii  HCl/i  t  and  frozen  for  ADI!  assay.  Plasma  arid  CSF  will 
also  be  evaluated  ter  f,d+  and  h+  concentration  and  osmo  ial  i  ty.  Tie  oata 
collected  will  be  assessed  to  determine  the  correlation  of  cCF  AFH 


■I  C  ]  i  I*  Si.  il  '1.1.  ,  ■  1 1% :  '  he  I.  I'll  f  1  c  •_  H  !  I  if.l:  .f  t!  ,  :  l  •  \.  I  . .  I 

‘  ir u  In  tars  of  ’  ..I:  >'c  loo:  a  ,  i.o.,  p;.:\i  .  <-m  .ole.  1 1 1  .  .  :  v  imoI  > ;  v 

i  .  uy  tui  i- ,  -ii. i.  r L*?r-i u  I  !  !ooc  i  r*  <  surs.  and  1 <  ...  i  . 

■  I'fSe  data  will  be  analyzed  L.y  nultipie  ri  3ri':  'jioii  c\.:.  iysis  f  ^'.ur  iu 
v/hidi  factors  most  influence  the  independent  release  petu-r:  •  of  /•.[,; 

Into  either  the  plasma  or  (,LF.  It  computer i zee  axial  to.  onto}  1  j  scot.s 
are  ,  i.-r  formed ,  an  attempt  will  be  made  to  con  elate  an  irul  <  cer  o  v.i  t! 
rich  ISF  AUH  levels.  It  is  anticipated  that  about  ICb  |  utter, is  won I e 
,  rovuie  sufficient  information  regardin'  the  obove-i  entii  nod  corre¬ 
lations. 

I  hj'du.bj', ;  Project  is  onoo i iuj  and  still  active;  initial  data  continues 
to  Le  collected,  data  to  the  present  tire  is  now  Lein*  analyzou.  a 
date,  22  neonates  have  been  assessed  fur  Cbl  Abb  concentration,  d 
those,  20  have  had  sufficient  blood  gas  analysts  for  j  re  I  it  i  t  a  t  v  sta¬ 
tistical  work-ups.  hone  of  the  following  results  are  as  yet  statis¬ 
tically  significant,  althouyh  expected  tendencies  are  evident. 

Hope  r 

Increased  1  -12.93  e.30 

I nc ceased  Af  (-.Ah  (■»  •  .!  p  in  *  CAf  ^  •  |  „./.j 

iicreasec  'i'(  Ai  '•  it  min  •  ;  chi,-  -,.•1.3  i  . 

in l.i  j 

i  r  C  fed  SC'C  I  *  v..l  f  ,  •  n  -  e  .  wl  t.  .  ■_ ; 

Increased  TCOV  -  4  ihf,  ,  .  -0 ,  .to 

Additionally,  13  neonates  have  been  assessed  for  si/.  d-nour  sequent  to 
urine  samples  postpartum,  some  of  wliom  also  had  CAF  Af.'K  deters  i nation'- . 

'•  orrela  lions  between  QF  and/or  urinary  Abl:  with  rat  ,  Pelt-,  pit,  Lett, 
excess,  body  temperature,  systolic  blood  pressure,  aha  Ai  Li  f:  scores,  arc 
presently  underway.  We  have  had  difficulty  getting  the  enthusiastic 
support  that  we  need  from  the  Department  of  Pediatrics  in  order  to 
continue  this  project.  We  would  like  to  emphasize  the  measurement  of 
(  lasma  [ADHj  along  with  CSF  [AUH]  in  future  observations .  It  is  ex- 
p oc tod  that  40  to  GC  :ore  patients  would  be  sufficient  to  cor |  It. to  this 
r  tudy . 


be  tail  ry  Ciic-of 


outir: _  1' !__dar.  i,c_  _  Pjrot_ No :  1  i'/Vj  statu-  .  m  oii^ 

' !  Tl  t. :  Intubation  and  Chest  Tube  bl’aceitent  in  hall  i  -4  <■  -  utcr ,  /- r,i;  i{ 


I  U:VY  !  _  Jli  _  '  :  i  S_f  !  ...  1> 

r  r i  r  i  c i , '  a  1  Investig  .ter  ’Facility 

Cl !_  «A  so  Marcia,  :t  J  rink-"-  / 

.  t  j - 1/ 1  ec  i  i  o  t » 

1  v.j  t;  yf  .  t  ( :  i  a  tr  i  cs/  feu  n  at  ■ ;  I  r  <yj  \ 

t  *  y  Korns : 

!  ache.  1  i  n t  ui  .>  t  im. 


/'  ('v'i:.  t:  I  a  ti  .-o  ‘TlhASI  [  i  s  t  Accumulative  1  t-r  i  c  a  i  c 

Cost.._  _  _  '  t.tlA  Cost:  SltdiO.  Feviev  lesuits:  ;  ■.  i.tv.ui: 

t.UJLCl  IVES :  u;  provide  a  teaching  ntocoi  for  medical  trair.i-ts  ii.  tu- 
proper  lecbiicjues  of  endotracheal  intubation  and  chest  to!  e  in -or  tier  . 

I  LC_bN_i  C  AL  _  A  PC  In  -AC  I ; ;  Yuunci  kilters  and  rebl i ts  housed  at  ti.e  hi;  ler 
Amy  bo ciir VI  Center  Animal  Facility  will  serve  as  a.nir'd  me  dels, 
anatomy  of  the  thorax  and  airway  closely  approximates  that  cf  tin  ;  re- 
id  tore  human  infant.  Standard  intubation  end  thoracotoi  A  et/rippem  v.i . 
in  set  up  on  a  wec-bly  basis  at  a  time  prearranged  with  Clinical  Invest; 
tion  Service  and  the  Newborn  Medicine  Service,  une  of  the  abovt-nai  *  - 
investigators  will  accompany  1-2  junior  house  stuff  officers  ic  tbv 
facility  and  provide  instruction  in  proper  technique,  bach  house  staff 
officer  will  then  use  the  animal  models  to  refine  his  own  abilities. 

PKOGPj  SS:  Training  program  continues  unchanged.  Toe  above  prog rat 
was  used  in  instructing  all  pediatric  interns  and  son e  oLstetnc.  l 
interns  .hiring  dune  and  duly  ]°bl. 
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Pate:  lb  Jan  H2  _ Prot  fio:  SWOC  7tl<:  Status:  Ingoing 

I ITLf :  Comparison  of  Involved  Field  (IF")  Radiotherapy  and  MOPP  +  Low 

Bleomycin  with  IF  Radio  therapy  and  A-CGPP  in  Stage  III  loogkin's 


Di sease 

$  tart  Date:  /;ug  FI 
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Principa i  Investigator: 
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COL  Da_vid  A.  May  bee,  PC 

Trijiler  Army  Cedi  col  Center 
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Associate  lnvesti gators : 
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Key  Words: 
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/^cumulative  TTDCASF.  Test  Accumulative  !  Feriodic 
l c_stj _ _ _ ‘  QUA  Cost:  $300.  _ !  Revi ew  R es u  1 1 s_: _  Cc ; r. t j n u e 

[p.’LCTlW:  To  determine  the  efiectiveness  of  a  five  chemotherapy  drum 
.Mid  radiation  therapy  treatment  os  stage  111  Hodgkin's  disease  and  tc 
determine  which  of  the  1  i  v  r  la-mew  herai  /  •  an  coi.  Li  r.a  ti  e  id  gives  me 
Lest  results  wi  lit  the  least  t  ide  ejects. 


Tf  CFIijCAl  A.PPPC  ACH :  Children  di.vp  use'4  'is  r.avir.q  ' . ? n ' ■>: 
ci tease  are  eligible. 

1  rea tr.ient  will  Pc  as  outline.-  ii  the  study  protocol. 
PJlWifdSLg  .'lo  nntierif-  hay-  Ce-ui  ,..-p  end  i<  i  frit  me 


III  r. (.•(.<;!  it 


1  as  vet . 
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detail  :  Ui:m,dry  C, ;  t ' t ■  t 


15  Jan  i}2  _  f’rot  f!o:  SWOG  7 CJ 7  _  Status:  Jerri s., red 

ITLL:  CoiaLiiiauoH  the;:® therapy  with  Vinblastine*  Sulfate  arid  bleomycin 
Infusion  in  Cl.ilurer,  with  Metastatic  Solid  Tumors  (f’itase  II) 

Start  Date:  Ami  ,1 
P  r  i  nc  i  pa  1  I  nves  t  i  g  u  to  r : 

Id!.  Cavid  ft.  May  bee,  IT  _ ____ 

Sr.pt/Sec: 

j  l-iI i a  t  r  i  c s/ He-ma tql orjy - 0  reel ocjy 
fey  Words: 
i.nuyr  in's  ristase 
Seri'  cell  carcinoma 
i,i  sticcy  tosis 

Accumulative  PEPCASE  [ Cst  AccunuTTi  ti  ve  {  Periodic 
Tost: _ ___  _ _ j  OMA  Cost:  $3(.0. _ |  Review  Fes u Its :_  for  -vate 

(  EJECT  I  Vi  •  lo  determine  '.i.e  effects  cf  tin’s  coni  i  nation  cf  cnenotherap 
bn  recurrent  rr  r.  etastatic  solid  tumors. 

J  Lu  ! .  1 CAI .  AJ '  i 'RUACi  • :  Patient  <-l  i  y  i  I  • ;  i  i  ty  will  fe  1  ii.-i  tec  to  patient-  wi 
Wc'tSik  in '  disease,  «.i<*rri  cel  1  t  arenr  '<?.  .  and  i, is  tiocytosi  . 

;  ri.a  t;  ei. '  ill  ;.e  as  outlined  in  let  study  protocol . 

i  fi'frlSS:  ’  .  ;  »••«'*  re-  ifitij!  .  f  ■  i'f  i  r.  .  i !  *s  now  r.'.ise'  to 

new  re'ji  s true ts . 


1st  Comp  Date: 

Facility: 

Tripier  Army  Medical  Center 
Associate  Investigators: 

]  COL  Constance  Hastings,  l-T 


Detail  Sunmary  Sheet 


pate; _  ) b  Jan  Jl  _ _P_roJL_ Jioj  SWOG _7GL'J  Status.  I eniina ted 

1ITLI:  MOPP  versus  OPP  in  the  Treatment  of  Children  with  Recurrent 
Brain  Tumors  (Phase  Ill) 


M.art_  Dat rj_  Amj  PI / 
Principal  Investigator: 

COL  David  A.  Ray  bee,  M.C _ _ _ _ _ 

I'ept/Sec: 

P'ed  i  a  tr  ir  y/lieina  to  logy -Oncology 
Key  Words: 

Brain  tumor,  recurrent 


1st  Cor;,])  Date: 

Faci 1 i ty : 

Tripier  Amy  Me di ca  1  _ Center- 
Associate  Investigators: 

COL  Constance  !.  Hastings,  MC 


Accumulative  Ml  DC  A  S  L  [  Lst  Accumulative  Periodic 

Cost: _ _ !  OMA  Cost:  $300.  Review  lesults  _  :  or  ty 


OP.JLCl  i V L :  lo  determine  Li,,  effect  of  the  combination  die:  o therapy  r  i, 
Brain  tumor  and  t.o  determine  whether  el  imi  nation  the  Muster  gor.  ir  or.  the 
run*  combi  nation  will  t:e  as  effective  as  the  MCI  f  eombit.aUer.  tut  with 
jossihly  less  side  effects. 


T1.CIIMCAL  APPROACH:  Cnildren  with  brain  tumor  not  responding  to  standard 
treatment  v/'ilT  be  eligible. 

Ireatment  will  be  as  outlined  in  the  study  protocol. 

PROGKLbS:  \o  patients  have  been  registered.  Protocol  was  closed  to 
patient  entry  on  li  Oct  31. 


L'tuil  S  unwary  ‘.bert 


Date:  ~  15  Jan  82 _ Pro!  Ho:  SWOG  i bo  A  Status':  Cowpleted 

TITIT:  (valuation  of  Systemic  Regimens  in  the  Treatment  of  Acute 
Leukemia  of  Childhood,  Pliase  III 

Mart  Date:  _ _ ET _ ~1 _ _ ~  J  1st  (oiiip  Date : 

i  rincipal  Investigator:  l facility: 

(  UL  David  A.  fay  bee ,  HC _ _  _  _ _ I  Trip  lor  Amy  Cedi  cal  ^Center 

bept/Sec:  ;  Associate  Investigators: 

Podia  tries/ 1  !ema  tology-Oncology _ ;  ;  COL  Constance  bastions,  f-.C 

Key  Wi<rds: 

leuier.ia,  acute,  childhcoo 
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ltd  f.‘  i  C/  L  API  DPAll’:  Patients  under  t\  years  of  uge  at  { i:.e  of  diaert  si . 
of  AIL.  Abb,  or  Al:i  ,  with  no  previous  therapy  e>.cept.  for  one  week  or  lets 
■if  curl’ cos  bo*  o  ids  prior  to  admission,  fal  1  ii.g  into  «  cd  or  poor 
p-o  coos  is  c  a  tec  i -ry  and  having  ei  ‘her  no  r  seekers  or  T-celi  -arkers  .  .  e 
cl  ini  Die. 

Treatment  will  Le  as  outlined  in  the  study  protocol. 

PROWESS :  flinc  patients  have  keen  registered.  This  protocol  is  new 
closed  to  new  entrants  oue  to  sufficient  patient  accrual. 
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ii-tai'i  Cu'i.ny  i  hwtl 


bate:  lb  Jan  UZ _ Prot  No :  Sk'UG  7CL i) S  tatus:  Conn] sted 

TI1LL:  Lomparl son  of  Involved  Mold  Radiotherapy  with  Adjuvant  fibl'P 
Chemotherapy  in  the  Treatment  of  Stage  I  and  II  Hodgkin ‘ s 
disease.  Phase  1 1 1  __ 

Start  Rate:  }uc,  Jdl _ 

Principal  Investigator: 

IQL  Davi d_ A .  flaybee ,  MC. _ 

Dept/Sec: 

Pediatrics/Hemato logy-Onco logy  _ 
hey  Words: 

km’gkin's  disease.  Stage  I  and  II 


Accumulative  IIIDCASE  fist  Accumulative  jPeriodic 
tost: _ _ _  _ _ i  DMA  Cost.  S3UU.  _  ;  Revi ew_  Res uUsj 

uLJLCi 1 Vt  :  lo  compare  two  terms  of  treatment  for  stage  1  and  sage  II 
Hodgkin's  disease. 

A.uihlCAl  APPROACH:  children  IS  and  under  with  untreated  stage  I  an  I: 
Hodgkin's  disease  are  eligible,  f  atiei.ts  with  passive  mediastinal  disease 
requiring  local  radiotherapy  on  an  urgent  taste  for  tut  cr  shrinkage  pc 
to  lymphography  and  administration  of  anesthesia  for  staging  c o :  i c ter: y 
an  eligible. 

Treatment  v.iil  He  as  outlined  in  the  study  protocol. 

PROGRLSS :  Two  patients  have  been  registered  in  tin’s  protocol.  Tile 
protocol  is  now  closed  to  now  entrants  due  to  sufficient  patient  accrual. 


list  Comp  Date: 
f-aci  1  i  ty : 

_  1  ripl try  Army_  Hedj  ca  I  Centej^  _ 
Assoc i a  to  I nves t i ga torsi 
COL  Constance  R.  Hastings,  fiC 


Detail  Summary  5  her 


Date : ID  Our i  82 _ _ _ I1  rot  No:  SVJQG  7712  _ _  Statu s : _  in ig oj r ij_ __ 

TITLL:  Comparison  of  Treatment  Regimens  for  first  CHS  Relapse  in 
Childhood  Acute  Lymphoblastic  Leukemia  (CHS  Leukemia  Study 


f-y).  Phase  HI _ 

Start  Dale:  Aug  dl _ 

Principal  Investigator: 

C  01  Day  id  A.  May  bee CC 
I>ept /Sec: 

IT  di a tri cs/liema Lol ogy- Oncol ogy 
lev  Words: 

leukemia,  lymphoblastic,  acute 


Lst  Comp  Dale:  _ 

Facility: 

Trijilor  Army  Medical  Center 
Associate  Investigators : 

COI  Constance  P.  Cast  inns. 


Accumulative  MLDCASL  j  Lst  Accumulative  j  Per  iodic 

Cost:  i  DMA  Cost:  $300.  ;  Review  Results:  Cunt 


OCJ LCT1VL :  lo  determine  whether,  after  a  course  of  six  freati  er.ts  of 
three  c.Cemo therapy  drugs  given  into  the  spinal  fluid,  radiation  to  the 
neat'  and  spinal  column  followed  by  no  further  treatment  is  Letter  than 
radiation  to  the  head  alone  followed  by  continuing  courses  of  the  three 
ernes  into  the  spinal  fluid. 


TLCdNICAL  APPR(~‘HH:  Children  with  acute  lymphoblastic  leukemia  which 
has  recurred  it "the  central  nervous  system  are  eligible. 


Treatment  will  be  as  outlined  in  the  study  protocol, 
r ROGRLSS :  do  patients  nave  oeen  entered  into  this  orotocol  as  yet. 
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Pet  oil  bummary  .tied 


"Date:  lb  Jan  62  ('rot  No:  SWOfi  7 7 P.  1  btatus:  Loi.j  ieted 

TTii  L-:  L  va  I  uationof  Induction ,  fa  intend  rice  with  and  without  Periodic 
reinforcement,  and  (NS  Prophylaxis  in  /cute  I ion-lymphocytic 


Leukemia 

heart  fate:  A ucj  til  _ 

Tri nci pal  Investigator: 

(.01.  David  A.  Paybee,  MC _ _ 

1  -cpt/Soc : 

l_e(iia  tri  cs/bematolojydjicoloey 

hey  lords: 

luikomia,  nonlymphocy ti c ,  acute 


1  s  t  (  ump  1  'a_t e_: 

T  aci 1  i  ty : 

1  ripler  /\rny_f,cdica  l_Cei  ter 
Associaie  '  i.vcs ri tors  . 

(01  Ornstance  C.  hestinoc,  'C 


Accu'  ulative 
t  o  s  t. : 


t  T  t-'CASL 


L s t  Accumulative 
DMA  Cost.  $300. 


Periodi c 
Peview  Occult 


UbJU.'T  IVL  :  lo  try  to  cause  a  remission,  to  try  to  prevent  metasuisc::  tc 
the  central  nervous  system,  and  to  try  to  pro  lone  tin;  remission  as  ;cr:y 
as  possible. 


TM.lIhlCAl  AF’F'kOAC'l i :  I'atients  under  Jl  years  of  ..go  with  discin',  is  <.( 
acute  I'lyVlo’cy tic’ "leukemia  or  acute  myelomonocy tic  leukemia  arc-  elicit  ie. 
Patients  with  a  diagnosis  of  chronic  granulocytic  ieukei.ia  in  i  lestic 
irises,  erv thro  leukemia,  or  other  rare  forms  of  myelocytic  leukemias  an 
eligible,  tut  will  not  he  randomized.  Patients  must  have  had  no  previous 
therapy  except  one  week  or  less  of  corticosteroids  prior  to  admission. 
Patients  must  be  available  for  periodic  follow-up. 

Treatment  will  be  as  outlined  in  the  study  protocol. 

PROGRtSS :  Three  patients  have  been  registered.  The  protocol  is  now 
closed  to  patient  entry  due  to  sufficient  patient  accrual. 
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r<t;  tail  Suiitii  a ry  Sheet 


Da te : _ 15  Jan~02 _ 1’Vot'  f.o:'  SWOG  7b10  _  Status':  Tor:  li  noted" 

TITLE:  Evaluation  of  Anguidine  in  Children  with  Acute  Leukemia  ir. 
r'clapse.  Phase  li 


tart  Date:  Aug  P.l _ 

i'  incipal  Investigator: 

IUL  David  A.  May bee,  KL 
Dept/Sec: 

!  od i a  tries/ !  icnatol ogy- 0 nco 1  ogy 

Key  Words: 

Lyi.  phei  .1  i;:al  i  c,  nancy 


Es  t_  Comp  Da  te : 
facility: 

T rip ler  Army  Medical  Center 
!  Associate  Investigators  : 

I  LOL  Constance  P .  i askings,  IX 


.(.»  i.rinlu  !  ivn  M!  IM.  -M  Pot  A<  ,  umu  la  t  i  vc  j  Periodic 
Cost: _  _  |  DMA  Cost:  S3U0.  Review  Results:  i 


CRJiCTIVlj  To  dele  mine  the  effect  of  anguidine  or.  lymphoid  n  <•  I  iguana  - . 


i  i  CTl-K.Al  ePPROAUi:  Children  having  lymphoid  iral  iynancj  .  <:  i  tsi i.iiria i.(  c' 
ir,  relapse,  previous  ly  diagnosed  as  acute  leukemia  or  lyi.plicia.  who  am 
not  eligible  for  protocols  of  higher  priority  and  who  are  resistant  to 
standard  forms  of  therapy  are  eligible. 

Treatment  will  be  as  outlined  in  the  study  protocol. 

PROGRESS :  Co  patients  have  been  registered.  This  stud"  is  now  closed  due 
to  slow  accrual  of  patients. 


os' 


!  i  tu  i  i  Si.:  n  ary  Slit-f-:. 


!toteT”Tjf  jatf  ~iiT  Prot  hoT  SWOG  VjT:"'  Status:,  .'fiqofirj 

T I'lLlV  i  valuation  of  AmjuidYne  in  the"  Treatment  of  Central  nervous 
system  Tumors  (Phase  11) 


’ : j i1  Lk  _ Auo  id _ 

Pr i nc i pa  1  I  n ves  t i ga  to  r : 

C  0  i  Oav  id  A.  Hay  bee,  J  iC _ 

lept/Sec: 

P e ci i a t r ic s / H en ;a tology-f  r ic o logy 
>Vy  Uortl' : 

(entrai  nervous  system  tumors 


!_tst_  Con.p  Date:  _  ..... _ 

'Facil i ty : 

I  it  iplor  Army  I’.cdical  Center 
(  Associate  Investigators : 

COL  Constance  P.  Hastings, 


Ac  cum  ul  a  tl  v  e  ML  DC  AS  L~TTs  t  Accumulative  J 
Cost: _ _ I  DMA  Cost:  S300.  i 


Periodic 
Review  Results: 


monti nue 


PBcLCTIVL:  To  determine  the  effect  of  ancuidine  on  train  or  spinal 
are  turner. 

;  L(  cMCAl  AP'T.OACl.:  Children  with  niel  igt.an  c  tumor  <i  the  Ltrdn  or 
sV'iriaTlord' That  lias  a  1  responded  to  therapy  or  for  v.hic!  l.  on  is 
sandi.ru  tiier.  ty  are  digit. le. 

Treatment  will  Le  as  outlined  in  the  study  protocol. 

PPuduLbS:  :b  ivitiontr.  registered  as  ••et. 
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Date:  15  Jan  82 _ _Prot_No:  SWOG  7C1 1  Status:  Onyoinij 

TITLL:  Lvaluation  of  Rifbidazone  in  Children  with  Acute  leukemia  it. 
Relapse,  Chase  II 


Start  Date:  Auc,  ol 

Principal  Investigator: 

COL  David  A.  May bee,  MC 

Lst  <  omp  bate: 

f aci 1 i ty : 

Tripler  Amy  Medical  Center 

Dept/Sec: 

Associate  1  r.vesti oators  : 

Pediatrics/ hematology -Oncology 

COL  Constar.ee  i  .  l  as",  i r.gs .  "C 

hey  Words : 

Leukemia 

; 

Accumulative  MLDCASL  j  1st  Accumulative 

Periodi c 

Cost:  j  OMA  Cost:  5300. 

P.evievi  Result-  .  Continue 

Glk'LCTJVL:  To  determine  the  effect  of  rubidazor.e  on  leukemia. 

T fCHmCAI  APPROACH :  Children  with  acute  leukemia  not  rosjonciuj  to 
standard  forms  of  therapy  are  eligible. 

Treatment  will  be  as  outlined  in  the  study  protocol. 

I  ROGRLSS :  l(0  Mtients  n.tve  iV*on  •  ■  n t r' t'» *>  1  into  li  i  .  •  , tut  e> !  as  yet. 


I'r?<!  Li  1  III  ;!  i.ry  .  Cl 


i  ale:  _ 1 ‘j  a  an  i  _  iroL  ho:  l1.  i(iC  /id  L  L  .atu  _mr,  .  •  led 

TH if:  Comparison  of  Iv.o  Dose  Roy i mens  of  Intrathecal  llethotre/ati 
for  CNS  Leukemia,  >iiase  IT 


$  tart  Pate;  ,'u<:  V I 
■  r ;  nc  i  pa  I  I  rives  t  i  cator  : 

{ iH  13a  vid  i\.  May  Lei  ,  KC 
Lpt/lec : 

r  ,'  iia  trics/hematol ocjv-oncoi  nov 
[i ;y  Lords: 

I  euk  ei  i  a ,  (  fIS 


T  I  st  foinp  bate : 
r  F’acil  i  ty  ; 

1  r  i  j.'  I  e r  _  Arny  1 ' e d  j ;  a  1_  t _  r i  tu 
Associate  Investigators : 

<  GL  Constance  f.  eastings,  ;'X 


Accumulative  f ‘LUCAS  L  [  EVt  Accumulative  [  Periodic 


( ost: 


IdKA  Lost:  SJOO.  i  f'eview  results- 


QUJECi  1VL :  To  determine  whether  a  lower  dose  of  methotrexate  river,  ml 
the  spinal  fluid  is  more  effective  than  the  larrc-r  standard  dose  in 
treating  central  nervous  system  leukemia. 

i .  i  J,!  •  1  t/,L  Ai'PS.dACL:  t  hi  idler;  with  leukenia  iri  the  ct  ntral  i.erv-.  .s 
system  that  recurs  in  spite  of  previous  treatment  are  elmiLlc. 

Trratmeii!  wiil  le  iv  outlined  in  the  study  protea-1  . 


>  'in  mi,  p  n  A  :-v:l.  f’r  otorv:  dec 'd  to 

c- i  Oct  Li . 


d'.liif.  IS 
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[late:  IS  dan  l.P  _  _ _ Prot  No:  SLOG  7: '34 

riTLt:  Second  Induction  and  Maintenance  in  Acute  lymphocytic  l cuke;  ia 
(I  base  HI) 

Start  Date:  _  Aug  t .  1 
l  r i nc i pa  1  Investigator: 
ill  David  A.  Pay bee,  DC 
!  (  i>C  Sec : 

I  coin  tries/  ltd, m  to  luoy-l'ncuiojm 
:.ey  Lords: 

1  1  ,  :  i  ! 1 1  r. ,  ivi  |-t;cv  ■  ’  ;  r  ,  i.c  n  1 1 


>  >  ei.!  .ulative  n.bC/.bl  I  1st  Accumulative  1  Periodic 

cosij _ _ _  j  DMA  cost:  S3U0.  j  Deviev  'esc!  ts  :  cor,  fi  nut 

(iLU (-7 1 VI  :  To  try  to  cause  a  remission,  to  try  to  prevent  the*  spread 
of  the  leukemia  to  the  central  nervous  system,  and  to  try  to  prclcr.g  the 
iti  issien  as  long  as  possible. 

7 !  •  PI.  li./d  /"  I  T'l.t  Adi  :  Patients  i  ust  he  under  <  1  years  of  eye.  i...tu.r:. 
navi r, a  received  prior  treatment  with  adriamycin,  daunoryein,  t-TG.  or 
s;. $ tei .i c  cytosine  arabinoside  are  ineligible.  Patients  having  ha,.,  a 
pr«  vieusly  treated  relapse  (U6,  l  Ml.)  are  ineligible.  I  or  patient/  in 
their  first  CI.S  relapse,  concurrent  registration  to  SLUG  7711  is  require^. 
Patients  with  [,MD  are  eligible;  concurrent  registration  to  the  LPL 
protocol  is  required  if  patient  qualifies.  Patients  with  a  combination 
of  initial  CHS  and/or  F  MD  relapse  are  eligible.  Pat.it  nts  nth  ( NS  and/*  r 
LPb  at  initial  diagnosis  and  previously  treated  are  elicit ie. 

1 reatment  will  be  as  outlined  in  the  study  protocol. 

1  f.iTPl  SS :  Two  patients  have  teen  registered. 


1  LsJL  tom]'  Date: 

f  <ici  1  i  ty  : 

TrijJer  Art  Deoicuj  tenter 
f  Associate  !nv e s  t i  <  a  tc  r’<  : 

I  GUI  Lons  lance  1  .  Lastin'  ( 
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Lu_tej _ 1b  Jan  oL _ _ I  rot  lie:  SWIG  7c.b/ _ b Utus ;  Ongoinc 

f  It!  (.:  !  valuation  of  Systemic  Therapy  for  Children  with  T  (ell  --.esse 

Lymphatic  Leukemia,  Phase  II 


S  ta r t_  fa  toy  car  ;  .1 
I  rincipal  Investigator- 

1  i'1 _ L'iLy  '  i:  L'  ■  _ [S'ylH'i  ,  f  f 

L'ept/Sec. : 

\  euiatrics/i.eiaat.olo<jy-Oncolcuy 
Ley  Lords  : 
l.enkei  .1  a  .  I  co  I  i 


f  st  Comp  is; to: 

T  aci 1 i ty : 

I  rip  I  (  i  /\_r  m j  !  '<  <;  i  t. |  i  u. !.(  r 

Assoc  i  a  te  I  nvi. s  t  i  ge  to rs  : 

CCL  tonstai.ee  fastings,  It 


r  rcun.ulative  ,‘!iJ(.AL.L  ]  1st  A.  caisulati  ve  |  fc 'iodic 
tost:  UMA  Cost:  A  t'Of  / .  I  I’.cviov  -a  suit.' 


-..01  tlfict. 


' fJJLCITv'L :  io  determine  too  effectiveness  of  ayoressi vc  u  -.it:  ent  ci 
.-"cell  acute  lymphatic  leukemia  and  to  deternne  v.-nicr  ,.f  two.  ;  <  etc-..' 
it  most  effective  wi tn  the  least  amount  of  side  effect.. 

U'hl.IC/u  :,rf';  :h/-.U  :  Util  <>•.••»  ,.i;.h  'I -cell  loci  ia  .in-  •  I  ;  .  i ;  's . 

1  rea  n:  oi.  i.  ..ill  he  c>  outline-''  in  V;e  study  \  rou.ct  1  . 

ri.flirt.il-.:  *:*!  sat:  tu.s  iiav«-  leer  enwred  i  t;  t  o  liv’  u  .'i,. .  -I  as  / « *  t . 
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l.'i  I  il  /-.cult-  1  \  I’lftll.l  I 
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as  tic  I 
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i  xtramedul  l«:i y  !  l s<  <• 
■  1 1  KOI  1  C  ,  ih.t  ,1  'II 


t ta_n_  n;_Le  .blip  jj'i 
I'ri  in;  i  pa  I  I  lives  tinator : 

10!  O.i vjd  A.  fay bee,  fit 
i  pt/becV 

:  cuiatrics/ln matoJjny-nicolGuy 
;  ■  boras: 

Halt!  ii! ,  acu It:  1  v,., phut  las  Lii 


'  I  '.L  !  a:  '|  ,  e'< 


Acs oc  in ;  (•  !  i 'Vi. a : : i  tors  . 

CM  f  distance  '  .  !  as tit.  :c ,  ‘ 


i 


.".a cur  illative  AlLCASE  !  1st.  Accumulative’  *  Periodic 
C  c_st : _ j  OMA  Cost:  $300.  Review  i  esuits  :  Continue 

U.J!  CTIVt  :  To  determine  the  effectiveness  c-f  radiaticri  therapy  n 
control  liny  acute  lyn.phot  lactic  leukemia  outside  of  the  tone  i  arrov. 
and  outside  of  the  central  nervous  system. 

i  List ilAL  A.iP'ROACI,:  Children  with  acute  lymphoblastic.  looker  ia  rcc. 

•  ire  outside  of  the  lone  marrow  and  cutside  the  central  nervous  sys*. 
,  re  '  1  i  cj  i  1 1  e . 

",  reai.i.  ent  will  te  as  ''utlinec.  in  -ne  study  protocol. 


let nil  *  i:i,,;,:jry  :  iu-i  t 


a  to '  It  Jill i  ■  u  li ■  I  .  . i.i  i  / 

ITL.L:  /CO'  Phi-.  *i:i  :,rr 0(!i-i  1  n ' s  !  v:.  prior 


i.  •"  .yje  /  in;  . 

i  i !.'.  i  |.u  i  '  i.i  ga  u 
'  I  I  ’  ti  v  i  o  /  .  J  0;  vtu'_,  1  'X.  __ 

fi!  ‘i  ,:.oC : 

i.-u  ia  i  ncr.,  i.«-i  J_sP  1  colony 

l.'V  ..COOS: 

.  !  P !  !JI  ■<?.  ,  !  1C  I !  - .  .0<  tj  k  1  !  t  ^ 


J  -.‘i  i  ■  J  ,  !, 

f  i; :  ■  :C\\ . ,  t: 


r,:ciTi-y. 
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:  -  i  ;:i  j. 

I  /'Cociotf  '.i-.v  .  \.igaU;>  C  : 


10 i.  Lons . n l t  ;  .  i'a si  i nos , 
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c.ui  ul alive  PtLCASi.  T  tst  Accumulative  " Periodic 
lostj_  _  _  '  01  V\  Cost:  $300.  'Review  insults:  Cot  liriue 

OtJlCTlVE :  To  determine  the  effect  of  the  combination  cf  chemotherapy 
a  tic!  radiation  therapy  on  non-Hodgkin's  lymphoma  and  to  determine  which 
-  f  two  protocols  is  more  effective  wi  Lti  the  least  side  effects. 

", !  CONICAL  APPP.CAf  i  :  Children  witn  non-Hodgkin’s  i  //;  |:hor  a  are  e-ligil  le. 

Trea'i  K  ni  will  Is.  as  outlined  m  the  tudy  protocol. 


:  '  Ici'l  !  Ul  ;  lit  • 


Pate: 1b  Jan  HZ _  _  I  TO  l  J(0  _  tW(jC>  '.tains  :  1 1 1 1:  i  i  <i  1C  u 

1  1  ll  l  ;  ful tidruy  Adjuvant  •  iiimothcrapy  in  binme  in  .  L».  f  i  c  ■  unca  rcu 
Comparison  of  CONPAKDP.I-l  v.ith  COMPALPI y  nose  III; 


'  Curt  Gate: _ _ 

Frl  nciptTI  Investigator: 

IGL  Gavid  A.  Kaybee ,  ttC__ 

! opt/ Sec: 

;  o d iatrics/Hc-mato I ogy-Qncol ogv_ __ 
buy  boro's : 

(  steosarcena,  r.onmetastatic 


list  i  nr:  j>  ! 

Faci 1 i Ly : 

__  _T ri pi er  Ar i : '-edi c aj_  Gen ter_ 
Associate  Investigators 
COL  Constance  f.  Hastings,  ! 


A  ecumul a  Li ve  f-LDCASL 
Cost: 


LDCAStl  Lst  AccuPiUlati v 
_ m  Cost:  £300. 


ative  Periodic 

300.  Review  Result:..  !i  n  i  r.o  to 


i  bdttl  1VL :  io  determine  Lite  effect  of  a  combination  of  chemotherapy  ot 
osteosarcoma,  to  determine  the  effect  of  adding  high- dose  metric  trexet. 
to  the  combination  of  chemotherapy  drugs  in  CGfiPAl/P.l - 1 ,  and  to  deter:  i i 
..rich  combination,  (.(•Nf’ADKI-1  cr  ftflPADRI -V ,  i:  i  ore  effective  in  ire.  t 
(  1 i  e  r  in  or  a. 

■ '  1  •tt‘i  /'i .  hi  J  FVAGI  :  •i’liidrci  '-.iff  us  Lecture  ei  a  . 

i  red  u  'cut  will  Le  as  ou  t  h  net  m  the  stud;,  protocol . 

Pl:pGR_t  l>:  Ho  patients  have  been  registered.  I  rote  col  is  now  closer  tc 
patient  entry. 


[otaii  i'v 


bate:  lb  Jan  DC  __  ___  f'rot  J<o .  SU0(i_79i9  status:  [neoinn 

TITLF :  I  valuation  of  m-A’MCA  in  Children  with  Acute  Leukeria'  am" 
Con  Hodgkin's  L>!:-p!ionia  in  Pol  apse,  Phase  II 


Leant  Da  to:  f-.u{t  _ ■  1  _ 

P nine  ipcil'  Investigator: 

COL  David  A_.  Day  boo,  l-!C 
Dept/ Sec : 

i  fd  i  a  t  r  if.  -,/ 1  innate  1 0«jv-C  nco  logy 
hoy  ..oi'Jb: 

’  i  t.O  OP'  i 

; a.  •  (.  i  - !  .  e  'i  i ' ' 


]  Lsj.  tor'p  Date: 

] Faci 1 i tv  : 

I  Triple^  Army  Meaieai  Center 
■Associate  Invest’iga tors’:" 
j  COL  Constance  C.  Castings, 


Aceu  -.lat  i  vo  I‘i  f'CASF  7 1  st  Au.ur.tulu  live  Periodic 

lost:  DMA  Cost:  SI’OO.  Review  Results:  ten:  inuo 


> :.,LiX7IVL :  lo  determine  the  effect  of  r.s-/.f*SA  on  acute  leuke-rif  or  men 
Hodgkin ' s  lyntphop.a . 

•  • '  .,’IlCAt  >  PPPC-AO-':  Chi '.-iron  wi  +  h  , scute  iymphohlas!  i<  aukeiia.  acut*: 
nun-lymnhcLlast it  leukemia ,  or  non-iK. Jokin'  s  ly  Chora  a •  digit,  le. 

Ti’.  au.eiit  wi '  i  to  as  outlined  ir,  the  study  protocol. 

i  f/  .,!.i  gc  .  ", .  >.> :  -  n:  .  n  r.  i ■  f  v;;  ■  ■ntorod  it. to  turns  itro'.oct'  as  .<ot. 


['i' tail  Sun, nary  Sheet 


Date:  15  Jan  82 _  Pro t  ilo:  SWOG  7994  S la tus_:_T>j-'  jj.  ■  ty_H 

TITLE.:  Therapy  for  Lxtraocular  Retinoblastoma  with  Cyclophosphamide, 
Vincristine,  Adriarnycin,  and  Irradiation 


Start  Date:  Aim  M 

Lst  Comp  Date: 

Principal  Investigator: 

Faci 1 i ty : 

COL  David  A.  May bee,  MC 

Tri_pler  fr my  Medical  Center 

Dept/Sec : 

Associate  Investigators: 

:  » ‘cl  i  a  tri  cs/liema  to  1  oyy-Oncol  ogiy 

COL  Constance  !.  1  actings,  PC 

Ley  Words: 

Ko*  inoblastonid 

Accumulative  MI  DCASL  ]Ist  Accumulative  jferiodit 
Co_s_t:__ _ _  j  OMA  Cost:  _$30U_.__  J  Review  Res  u  Us; 


luJLCTJVL :  To  determine  the  effectiveness  of  chemotherapy  drugs  u. 
treating  retinoblastoma  arid  the  effectiveness  of  combi  nit  q  radiation 
therapy  and  chemotherapy. 

i  LU  DUAL  APPRtiAll.:  Children  with  histological  iy  proven  extr.-ecu  iat 
r < :  L i  tiOhTaT  fona  a  re  el  icicle. 

Treatment  will  be  as  outlined  in  the  study  protocol. 

PROGRESS:  Inis  stu  !v  was  closed  lue  to  iacr  of  patient  accrual. 


I'etci  i  Sui.s'ary  Sheet 


Pate: _ 15  Jan  PP  _  P »'pjL___h r _SWOfi_  Cl 00  Status:  :  ncc’iir; 

ilTLL:  Tl;e  National  l.'ili1:?'  Tumor  Study  HI 


s tort  Date:  Auc  f >1 _  __  _ 

Principal  Investigator: 
l  PL  Da  v  j  d_  A  May  bee ,  IX  ^ 

Pep t7 Sec: 

T  odiatrics/Hcnia  tol  c<jy -Pr.colocjv 

1  ev  l.'cixls: 


Jtst  Corjj_  HaJ-e : 
j  Facil i ty : 

iTripler  Arriy  Pedical  Center 
i  Associate  Irvestifjatcrs : 

1  (XI  Constar.ee  I.  r.asiiros.  1 f 


/■.ecu; dilative  !’[  U.Vr.i  f  tst  .  ccuirul ati ve  '  f  eriodic 

ty.Lj  _  __  [PI!/'.  Cos  t_:_  SJOU.  ,  Hvii:v.  iX:  u I  is  :  Cur  time 

iCoLcS  IVt  :  To  determine  the  effect  of  cher.eihorupj,  or:  tiles'  tui  oi  air 
to  determine  v;hic!i  c  ht.<;  ottu-rupy  scuedule  is  lest.  Tl.it.  vluuy  it  o  l-.c 
irr.cd  to  do term i ne  if  radiation  therapy  is  nee's s<vy  v.Lr-t.  -:k  .urot 
n.-s  Leon  completely  removed  and  it;  wha t.  dosatje. 

' :  r.LMCf.L.  A*Tk()ACi  :  Children  diagnosed  as  he  vine  i .'  1 1 :  . 1  tur  or  are 
(  I  i !;  ill  e . 

treatment  will  be  as  outlined  in  the  study  protocol. 

PfXGRLSS :  r . o  p.itients  liave  bee'  registered. 


1  i‘t«i :  I  .  :.!i  .  ;  -  i ■< *t  ; 


Late:  H>  Jan  8L  _  1  TOtJ.u  '  Wmi  LOJt  _ C talus  :  Ongoing 

TIT!  [  :  PCNl'  in  F:ouirn  nl  Childhood  Ir-dullobl  as  ten  a  and  t  ncrdyi.  01  a  . 
ritase  II 


tt<irt_  Late:  AugJ.i 
Principal  Investigator: 
t  Cl  llv  id  A lay  bee,  IT. 
Hepi/Sec: 

1  '!i!j  atr  i  Ca/ilematol  ogy-Oncology 
Ley  lords: 

'■  *  t.ul  loblastui.iii 
I  pendyisoma 


I  ccumu  1  a  t  i  vc  f'TDCASI  ~f  1st  Accumulative  Perionic 

Cost:  OMA  lost:  $300.  Review  Results:  Continue 


(lULlini :  To  determine  the  effectiveness  of  the  cheno therapy  drug  It’,, 
on  r.edui lot-1  as toiiia  arid  ependymoma  recurring  after  previous  therapy. 

’  i  Cl  iilCAl.  AI'PFImCIi:  Children  with  moduli  ol  lastoma  or  c-pendyi  oi-a  recur¬ 
ring  following  therapy  are  eligible. 

Treatment  will  be  as  outlined  in  fix-  study  protocol. 

FFiGRElt:  •«*  ;x  tiers?  nave-  inte-x-'  ’utu  tr i s  n'Xrc  I  as  yet. 


'1st  Con.ji  late: 

’  l  ac  i  1  i  ty  : 

.Triplet'  Army  leuical  Center 
Associate  Investigators: 

COL  Constance  F.  Hastings,  !'C 
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tail  :  i.i. mitt ry  fin  i  l 


i  •  •ie:  Jori  L.-  _  _  l‘rc_t ^oj SIm'CjG  jiutu s :  Gnooiry 

"i'll:  1  valuation  uf  ::  ~’/T.bA  i r,  children  v;i  Hi  '•cl  id  !uii.ors,  f  nest  11 


_ Aa<;  M 

i' ;  i  nci  j>al  I  lives  ti  yator: 
i _t J  i  .  vid  .  I'aybee, 

.  • .  in  Lr  ics/hema  toluev-  Gnco  lor.) 


]  i  st  t.oiij  iht_te: 


j  i  I 

i T aci lily: 


:  1  rij.»lcr_Atr  v  1  to :  caj  t.  errU  r 
j  Associate  I  lives  lira  tors  : 

.  'JL  lens  t oi. ce  1  .  i  as  •  :n'.$ .  "C 


'lie  u:i  or 


/'  ncii:  iil.il  ivo  .‘I  iXi  1:1  1  I  St  Aci  un  illative  |  he*  iodic 


(  _  _  •  GPA  vie:  i. :  :.U_G.  } hcviev:  1  mi. !  ts ._  i  t  i.-ue 

lLA\!U:  c  o\  !e»Ti;.c  the  *  ffor  :i  ver  >ss ,  i  i  aiy.  .i  *j  t  :  i.\._s  t :  c.  - 

1  i  nial  drtie  i;y  on  sol  i <  tunor  rocurrir  u  after  ;rt  vi  in  t-  ot.*  . 


_  U.i  l.jl(yl;_  •'JJ’hiiAUi .  /  i  I  (Milieu:,  wi  t.n  solid  Lui.o  r  s  in  rcla,  ,i  vno  .  re 

:  1  years  of  aye  or  routine:  at  tin  tiler  r-1  diagnosis,  v  no  •••  a  r.ut  e i  i  i.  1 
'  i  nro tocols  of  l.u.i.er  priori  ty  arid  vtio  are  resistant  to  stench  n  4c- 
e  f  therapy,  will  i.e  i licit  lr.  Patients  must  ha vc  measure t  I e  ici  er  ci.c  a 
life  expectancy  uf  at  least  A  weeks .  Patients  most  nave  at.  •‘•G C  ot 
■  !.; '  c rid  platelet  count  >  i0C,G0C/mn. : ,  unless  patient  ties  evidence 

of  tumor  invasion  of  the  bone  narrow.  Jlomal  rend  (PUN  « if  and  creati¬ 
nine  ■  ].'/.  mg/dl )  and  liver  function  tests  pretherapy  (bilirubin  <L  rq/di  . 
and  nomal  serum  potassium  are  required  for  all  patients.  Patients  may 
ini  vc  received  no  prior  therapy  with  m-AMSA . 

I  >•!:«!  ti.ient  will  i.e  as  outlined  in  the  study  protocol . 

'I  CPd-PS:  hi;  patients  have  been  entered  into  this  protocol  as  yet. 


I  ('tail  '  i;:. nary  ‘  tic  <- i. 


a  tej  lb  Jan  Sc  _  _ l-'rnt  _i;o  :  bbC'C  biff  D tains:  C  ncoi  n*j 

TITI.C:  l  valuation  of  V i tides i no  Twice  Weekly  ?  !uc.  Prednisone  <0.0  a 
(  ross-uver  Study  of  Vi  tides  i  ne-Predni sone  vs  V  inu  is  ti  r4t  i  m;t. :  sot.n  i  ■ 
Children  ;.i th  /cute  lymphoblastic  leukemia,  i  •  j < i •  i f  i r .  *  .  t .  at <. 
l;on-i.odgki ri '  s  lyphoma_,  Phase  1 1  -  1 1 1 

!  tart  Date:  f.U(  t,] _  !  fst  t.omj>  cate: 

F  r~i n c i p a  1  Investigator:  j  facility: 

t  ni.  David  A.  I'aybee,  MC  1  ripler  Army  Nodical  ( <  r; t < - 1 

i  l< -j  >  1  /Sec  :  •  j Associate  Investigators: 

!  odi a tr i c s/ 1 iema tol oyy- Cnco  1 « <«jy  i  •  (>l  Constant  c-  I.  lias  t.i  rajs  ,  ? ; 

key  Words.  j 

Leukemia,  acute  lymphoblastic  ! 

iodgkin’s  disease1  I 

i.vriphoma,  non-bodgkin '  s  I 

_ _ _  _  _  i_ 

Accumulative  MFDCASL  1  fit  Accumulative  ff'er  iodic 

Lost:  _ _ !  DMA.  Cost:  b30U. _ ;  Review  Resul  ts  :  Continue 

eLdfC.TIVf :  To  compare  the  effectiveness  of  vindesine  plus  prednisone 
to  tiie  standard  tlierapy  of  vincristine  plus  prednisone  for  the  treat- 
i ciit.  of  acute  lymphoblastic  leukemia,  l.odijFin's  disease,  and  non- 
fodgkin’s  lymphoma. 

J  LC  lift  I  CAL  APPROACH :  Children  with  acute  lymphoblastic  leukemia,  1  ccoF  n 
disease,  and  non-Hodgkin's  lymphoma  recurring  on  therapy  and  not  shov.r, 
to  be  resistant  to  vincristine  and  prednisone  are  eligible. 

Treatment  will  tie  as  outlined  in  the  study  protocol. 

F  Kl'Cr.fSS :  nati.-Mts  V«v,»  ent****,*  I  i t •  Nus  ;i»-  1  as  . 
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7-ct  ui.:ul»itive  fLI't/  SI  [1st  /.ccui.iulative 
Cost: 


ive  I'LI.;U  M  t  st  /.ccui.iuieuve  i !  e-ricdic 

OMA  f.os  1 :  <300.  iRcviev.  j>’esuj  tsj  C  <_■ 

1-WU.i  Hi  :  'io  look  at  hov.  ameer  might  be  fassed  on  in  the 


im.Mu-l.  /MTffl/  CL:  All  rev.  ly  diagnosed  patients  v.ith  ALL 
oi-  i.rHT  1  ,i  s  Lor  a  Twirite  or.  I.1,  )  lb  .years  of  aqo  and  under  are 

i  <  a  u  .ent  rill  It  as  out!  i  nod  ii  the  study  or.  ti.col  . 

!  i'f ' f- j  l  !■ ;  :  bn  i.,,i  tit  nfs  Live  i-ton  entered  it: to  the-  ue.:y  e, 


ntinuo 

tjOi.es 

{Hack 
t.-i  iqi 
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!  f  ta  i  1  1  .  ai y  :  m  i  ; 


l<«\te:_  lb  .’an  CL1 _ _  !Yot_  Nog  bl.uG  ?.(JSs  Status :  (tvjuc 

TULL:  Mill  ti modal  Therapy  of  Metastatic  Living’ s  Lartoisa  V.i  th  tr.ei  o 

therapy  Plus  Irradiation  and  Surgery  (if  PtasiLlf. I  uter<,rouL 


_ Phase  III 

1  tar t~  Date:  Aucl,l  7_ ' .  ' 

Principal  hives Lirator : 

1  ill.  David  A.  fay  Lee,  PC 
! opt/ Sec: 

1  i  { !  i  a  t  r  i  c  s/ 1  ic t. :a  t  o  1  o gy  -  ( •  n c  o  1  < ;  uy 
Ley  ’,.'rn!s: 

;  v.i  tig's  sarcoma 


Lst_fop'j!  JJate : 

Faci 1 i ty : 

Triplet'  Army  M.dicai  Center 
Associate  Investigators : 
fOl  Constance  !.  Fastings, 


Ac  cut  illative  ML  DC  AS  l  ]Tst  Accumulative 
test:  '  uf  IA  Cost:  5>3(JU . 


j  Periodic 
j  Review  Mosul  t  u : 


font i nut 


t  FT  J  i  C  T 1 VL :  To  determine  the  effectiveness  of  an  intensive  u-cfruc 
,  neiso therapy  plan  using  Adriamytir,  vincristine,  eycloj  hosphat  iik  , 
i. -f  iuot ouracil ,  ar.il  actinorycin-D  plus  radiation  therapy  an.!  sumerv 
■  etatatic  i  vino's  seicoma. 


'J.AIf  AL_  APHAACP :  Children  v;i  It;  ■  eta  statu  ■  vin/'s  a»  :  «.  <••• 
'ify’itio. 

T  t  eati.ient  will  Le  as  outlined  in  the  study  protocol. 

•  KuGRLSS :  '1  »  :>ati  -nts  t  ci";  »d  into  this  nr  ,1  1  as  /•••:. 


7!) 


i  ci 


i  f  Ls  :  .  ecu:  u  1 .1  ti  w  :■ .  >•  i c ■=  (. 

'U.A  Cost:  SJOu.  •  Keviev.  "'osiTi  is : 


(■nu  • 


i IU.t:  As  part  of  a  larger  p>*oyrar;  of  research,  i  t.  is  [  rugose  - 
use  if  rrtVespecti vo  chart  study  "ic-trod  to  compare  the  decrei  out  ir  co 
ni  ti(.«  re.  a  too  \  ith  do,  .essior  -in  iv.o  arc  groups .  i  ntionts.  v.i  U:  .. 

;  i,.o>  i  r.  r.f  dorr  or  si  or.  who  are  over  U)  v. ill  t  o  con-|  are.;  to  |atierfc 

v.ith  i  i  ■  i  1  ar  uitup  osis  who  ar<  ut. dor  aO.  Pc  specifically  nypothtsi . 

i  <;re.'i ter  right  hei-.i sphere  oec rerent  in  coalition  as  u  function  of 
ucortsr.oc  1  .cod  in  the  older  group  of  patients. 
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1 o  coi.paiec:  to  tie  age-related  norr,.s  that  arc  publisher,  for  ca 
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i  "ircipul  investigatoi  :  jlociiit.y; 

.  !'T  Slight n  !i.  t  chil  t,  1C  .  Trip! or  Army  !  <  r'u  0*,  •  t  i  • 

topi/  ;•  t  c:  ;/r.sociulr  1  ryes U < u le i s : 

,  i 'P t  of  Hsychiatrv  •  ; 

l.'rrds :  "  ~  *  • 
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Lori:  UtTA  Cost:  LlO'JU.  !  Review  A-s. 


•  pJLCl :  Me  purpose  u ■  this  study  is  to  assess  oer  (-graphic  vvr'  - 

.  referral  patterns,  usd  d iaanos tic  ca teijc ri es  of  tno  (Tii  t 
;  ;  ;  ul !  if  n . 

it'd  el  :  '_t,  y  U  ;  dr  '.V\  if. o  ,  ,1  '  r\!  t  VO.  .  •.  ,  ,  V  I 

1  d".  i»:f  on  cl  t  ion  v.<!  s  cl  aiioc!  fro:  s  mii,..-,.rd  fnh,  h  ft  .  y  ■  id 

;  o  '  fd  !\y  I!;,  ‘  i  arer.t  s  at.  the  tiro  oi  (A.merii  .  I  ,.1  ,•  ,  :  • 

'  i  I  a  v  inn  Veil-:. .Mt",  v.us  coi.pi  md  :  ■  l  < :  t  ,  'ex.  M;  ;  iy  t.nns  ■  t  ,  lu  :  in  . 

<  titnk  I  ucM’rui.nd,  oduca  t  i  one  1  status,  previous  psychic  trie  t.  recti  •'  .  . 

•  del  i\: source,  j  'esenti  ng  syi:  ptors ,  anti  final  US'  ill  M..m  i.osis  of 

tno  c  hi  It!;  parent r.ari  tal  status,  socioeconomic  level,  religion.  . 

il  :*-.ry  Mali:'.  T  ho  statistics  compiled  '..ore  cot.  pa  roc  :.(  Mm-  ddi 
'As  available  on  the  military  populatioii  of  l.awuii. 

:  It  ANiM.  .ho  d.uta  of  this  report  indicate  that  the  incicet.ce  of  .Mi 
!  s/eiiiatry  referrals  among  Hawaii's  military  population  differs  iittie 
from  the  incidence  reported  by  similar  civilian  clinics.  Ti.e  pa rer.tii. 
situation  was  similar  to  the  civilian  community  and  was  somewhat  ioti 

■  tul  le  than  that,  reported  by  civilian  clinics.  Ihc  inc ici-ncc  of  reft  » 

for  each  branch  of  service  was  quite  similar,  suggesting  that  intt  r- 
i.ervict  differences  in  military  stresses  do  not  play  a  role  in  chile 
I  syc liia try  referrals.  The  similarity  Le tween  OlAMriL  am:  military 
clinic  cases  indicated  that  neither  facility  was  servicing  a  sector  of 
the  military  population  distinct  from  the  other.  Cne  must  question 
whether  the  perpetuation  and  escalation  of  this  duplicatioi  cf  service 
is  the  most  cost-effective  way  of  providing  optimum  chi  id  psychiatry 
services  for  the  military.  7 lie  ecoiioi  ic  and  there)  eutu  issues  arc  J 
such  magnitude  that  this  matter  clearly  warrant c  further  investigation 
/  manuscript  is  in  preparation. 
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.  V!‘  t/f  t.’C  : 
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lSf  (Olj)  1 

I aci  1  i  i.y  . 

Trijiler  / . n ,.y  Center 

j  h  secia  U  I  nve:'.  t.i  «"ctors  : 

I  l  P'l  I  (  lid  1  I  !  .  il!'/.  '■( 


i  s'.  P oi  ur.ul-i  t  i  vo  :  '  -riouio 
!  >1  (.os  •  :  t>3(n  .  >  Povi'-t  I  i  1  !  •  '  :.i.  v..:'.- 

l.'i  i  TJ\L:  lo  si-:c\  tin.  e*kctv.  c  i  rrei  edicatu  i  ;i.  tix  i  nci  c;.  M 
i.vra.  t  i.t'dia  react  ions  . 

’  i  i  i  Afi'M'AiJi:  il.ir.  is  .  rendoi  .i  zed,  douti ie-bl  i i;c  s lush,  iivelui 

•  ai  t  it  i|'t!tiii"  ii.et.iica  I  centers  across  the  L'.b.A.  As  many  as  iU,M' 

, ,  •  iet.t.s  receivii  q  'Vi's  may  eventually  ft  enrolled  in  this  stu-.'y.  Tr.i 

•  .,f ioi.ts  v.ill  be  assigned  to  one  of  four  groups:  (1)  3k  eg  of  ,‘Vorol 
;i  tee  evening  prct  oding  uroyrapny  and  3k'  i.g  of  i'.cdrol  again  ii.  flit 

ortiiruj  at  least  2  hours  before  the  I  VP  is  given,  (kj  3k  i..g  of  Modrol 
i:  Mk  morning  at  least  2  hours  l etc re  the  1 VP  is  given.  (3;  f  lacetc 
in  the  evening  preceding  urography  and  again  in  the  morning  at  least 
1  hours  before  the  I VP  is  given.  (4)  Placebo  in  the  morning  at  least 
.  hours  before  the  IVP  is  given.  The  intravenous  pyelogran  v.ill  Le 
carried  out  with  the  usual  technique  employed  in  each  institution. 
Appropriate  medications  to  treat  reactions,  if  they  occur,  v.ill  be 
ii  i  icdiately  a  vai  leble. 

:  hOChLtS:  because  of  the  long  delay  in  obtaining  approval  and  the 
pro  Slims  with  cot  r.  Ulrica  t  ion  between  ban  biego  ar.d  Honolulu.  this  stuc:_, 
i..-s  terminated  prior  to  starting.  No  patients  were  studied. 
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'■j_\  .  l:  i  here  ■  M.)  i  i-c  hi  lie  |To<ii  ess  r.iade  i  i»  the  (.  n^ect  since  Me 
•  •port .  i'  i.cis  proviouslj  del  orr.'ined  that  norc  control  sw'ue.  won. 
reded »  a  i  it*  tiiit  is  pi  aimed  for  the  next  fiscal  year. 
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.  Ld  r  i  »  ■  s j  t- C' .  _  n  mi/ 

"  inci[-al  1  nvesl 
j]  Ihu  rl  ts_ /. .  £-iicti'sui:,  ll 
fpVf’cc 
>  :  '  ef  !  I't'fji fy 

i i  v  i  Mia  i  u  i.nsc  1  r  r.p 


i  ■  t.ui.  p  U<-  c f* 
r  f!C:i  1  i  iy  : 

Triplet  f  n  v  :  >  *  :  ca  i  tu.u  r 
F -.see iff.  Ii-.vi  •  me  iff, 


.•  r.a«i  •uliHive  I’i  P(.ASi  ]  tst  rccut  sulatii  ve  j  i  et  iodic 
i  i. :.  t . _ _  _  1  oHa  log  t. . _ ,Lu».  j  Revj cw  l.ccul  Is: 

!  k_t_L_i_IV_L :  io  evaluate  the  effectiveness  of  an  audiovisual  tape,  it  .  mi 
.  i : a  vr  rfat  M.  transcript  of  the  audio  portion  of  the  ta pc,  in  prepei  ii 
:  t  i i  '  s  f  or  an  <  p<  re  t  ion . 

'!  /.i  /hi  i  •*»/.{  i  :  ,11  j  at  iu.is  undenjoirui  deceive  choices  tec  tu  . 

.i'll  I  o  counseled  :v  the  ope  rat.  ire  sur-jeon  utilizino  the  fori  ,.t  that 
tin-;,  have  previously  used.  it.  addition  to  the  routine  counsel  my,  it 
nrunt  of  these  suroeons*  (ran. 'only  selected)  patients  v.i  11  tc  shot:.  .. 

.  in  crape  on  tjal  Ha  Idder  surnery  i.*y  a  nurse  who  is  not  involved  in  fj  <  i  • 

•  ■  inese  pat  ients  v.i  11  then  to  <;i vet.  a  printed  transcript  i.  f  me 

•. .  '•  ft.-  nurse  v.i  11  have  all  choice;  s  tt  ctoi.y  patients  cor.  f.  m  i 

,i.c..tiot:r>aire  in  reoard  to  etti  tunes.  After  each  patient  it:  the  mu; 

as  !  >.  i  r  '  isc.har  r(-i, ,  the  norm,  v.i  1 1  review  the  chart  and  recoi  <■  pertii  •.  t 

..  '  .  •  11  pa  tit  ei:  >.  ill  1  c  ash:-.,  to  complete  a  t  ot  r  r -  \  t  <  t.i  u  cm  shit  t.- 

'1  :  f . 


‘•it'y  i  .1  t.(  {  Ci  ''iKiUt.  i  i  (':  •  •(‘‘ill  |  1\>. 'iCt  .  i  ’  t  V  I  v 

i  .  min’  pays  it.  iiii  s  1  roi  scveiel  hospitals  ;  at  sic  ij ..  Li  r  '  .  . ;  ■.  cat., 

...  coi  it  cted,  i  »i;  •piled,  and  soxd  for  If;  i,.ord  its  .  »' ;  tu  con  dm. 
t  ft-  ‘  '..icv  ‘  fs  a,,  t.i  at  .a  Iy  ..t c  t  i  1  .  ft  t. entice .  cu  it.  l.  e.  .  i ,  i  i 
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t  i  i.i  A  •  lu  clinical  work  ho:,  i.een  cu;. |  it  ted  .  i 
"t.'er,  M.raul-  clinic,  omen's  Irdical  (.ot  ter,  arm 
■..to  is  currently  feint]  analyzed  l.y  physicians  arid 
.  ;  i  nprio  t<'  papers  t.i  11  te  ;  rr.i>arco. 
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i  i'U1:  <3  Lee  Mi  Pro!.  no:  0/77  '■  U.  bus :  ngnii.i 

I  1 1 L  L  :  Peerowth  ol  ‘  i  a  1  I  int.es tinal  i.ucosal  urfc  Ct  (  a,. 


tyi't  hate:  riov  7i _  __  _  _Lst  to.]-  ■  <■  u.- .  '.  e;  'L 

i  i '  c  i  i -a  1  1  river,  t  i  <  ■  a  tot  :  ;  facility: 

■  dl.  Prior  J.  Larcia,  PL _ _  _  _  Iripler  i\\r.j  iee_ku!  Unset 

.  ept/bec:  T  associate  I  r.vcsti  eaters  : 

hej-t  of_  ;  urejery/? enerol  t urcery  (  IT  Cl  ay  tun  I  .  i.adici,  a. 

■  i  ■  bo  is  is •  ! 

1  .<>11  ;  i.  tes  t  i  ii<\l  mucosal  sur  fact 

it  1  1  *  .  •  t  o 

i 

/  i.ci.;  .a  1 «  live  H.rcT-Sl  :  1st  Actui  .ulutivo  ] Periodic 

:  (_■  f  . _ _  .  i;: '.A  J  i.  ‘  l .  '.-■IIM  .  j  i'.cvi  •  v  '(■Mi!!...  .  r  '  i  i . : . 

Lbi.el  /«t  :  :  .o  explore  i, e*u.us  rf  increasing  sma i  1  it  ii.s. 

.  t  MM"  :  i  \'|  litre  lui.Ov.ili'j  lii.M.S  1  VO  I  CSCCt  i<  IIS  ,  rill,  It  Mlitl  Ml.i, 

•  .’(  price,  i  fear  i!  ilily  me  fui  c:  t.i  c  nai  res;  Its  of  eertu: :  s.  ■.  ti  f  i 

■  !  .i  :  ^  . 

*'•.!  -  P! 1 1  I  :  base*.  or  preview:  suet  0'  V  u  ■  '  ..Pit.  i:  n 

■  I.  OIL!:  f.t'i>V,l  (,  t/i  heel  u'.  Jl.  'lit.'  StfO'S.  1  S  Jr  fo(  <  !  MS.  <  t  I  (  i  .  J,i 

•  :*  w  i  i  i  l  •  U  [i]  |-  rfr-sr  •  n  liar  'tunic!,  in  Pi  ;  i-  ■ ,  r .  i  < .  i .  m 

;.i  oi  i . tt. s  ti na  1  tr.it t  and  pnysio logic  responses  sit  ilar  to  i  ..  i , .  m... 

■  i  ,  i.u.i'i  i  growth  of  neoeut  on  the  peritoneal  surface  of  tfe  unu.i  in  1 
.-<•  1 1 .  litis  v/ould  nirror  the  clinical  circumstance  if  no  suitable 

•.c ionic  recipient  site  were  available,  five  pigs  will  ur. Perry  lu,.ci"t; 
i.t  i.er  general  anesthesia  and  each  animal  will  have  two  crofts  plated, 
'fur  varying  periods  of  time  (maximum  fc-12  weeks)  at  a  second  proce¬ 
dure,  these  crafts  could  be  harvested  and  intestinal  continuity  would  L 
c.  tered. 

i  i  i.Cl.LSS:  An  initial  series  of  dogs  has  provided  us  with  the  followin'; 
Tta':“T. )  A  new  small  intestinal  mucosa  will  grow  across  tne  serosa  of 
t t.e  colon  under  these  circumstances;  and  (2)  the  graft,  is  i; c-chanical  1j 
!  um.  t  iona  I ,  i.e.,  food  is  propelled  in  a  relatively  normal  fashion 
Ihrcugh  thi  graft,  and  these  animals  do  not  develop  small  intestinal 
i  ;  structior.  V.>  have  been  uriatle  to  work  on  Lins  project  in  I  V  11. 
f i 1 1  m.roased  staff,  we  hope  to  complete  the-  study  ir,  TV  .2. 

'!  i  l  i 1 1  n  i  i  *  (  t.  won  second  prize  it.  the  iav/aii  Aiericcr.  telle'  c  of  burgee,  i 
'  iiia..  1  '  -.say  ( t-r.  test  ,  lenolulu.  I.iwaii,  dune  IV//'.  Ires.iti.  to  i.la 
.  illiai  bcaui.eni  (  as  trointesti  t;.i  1  bvrpesiui  ,  !  i  P.so,  u.xas  .  i  arci,  1  f  . . 
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1  (  I  f\ rlV.CU  t  lit'  !  I'oi  li  i  iu;  i  To  luce  1 


*. lif  t.  1  i!  it* .*  !  <*} y  /o 

i  1st  ton  p  t  o  to  :  I  ncci  it.i  i 

i  incipal  Investigator: 

|  facility: 

lb  Mrawford  !..  bees ,  l’.(  . 

1  1  ri  p  i  it  /  n  .i  w'i  i.<i  i  t  (,i 

t  ns/ bee. 

Assoc  i  a  tc  rvt. s  ?  i .  v.  tors . 

tj!  of  turoeiy/i  i.ct.ic  '  urnem 

..  it.  ’  ■  e  f  i  c i  ■  v,  s.f;  1  .t  • 

L  -  ■ 


.’•l  .<  v  ::!  'u  iat.l  vc-"  f'Vrit  >;i 

1  1  <i  i.'CS  ■  t  1  .  K(  V i  Cv 


1  1.’  •  >  '  .  1  ■  •  L  v  ’v.  !  V; '  Iiu  :  ;  1  I  ■  t.o  i  f  i  itii.  V'  ‘.Pi.  .Ci  *•'  ti  •.  • 

V  : ,  Ir.i:  ‘  r  {  1 1  i  ■  :  (."  *  ^r'v  'h  *.  iidTJ  .  ,/V’l  ,  ■<)  (  \b  I 

'.,'.1  -"i  .i.i  c  Mm..-)  c-ciil  ty  t.’t!  Uk 

U  t  •  •V.-f,..  i  1 .!('  ,  i let  e  S  1 :  . 

'  t ,  j  i,/  !._ jj.  H h  /‘i  •  ■ :  .  i.’  o  i  v i  o<  arc  re  a  i :u s  tc  i.  (  r.  i  t tit  •  :  .  i  i .  r<  . 

•  ry  . .ini  vf' i !•  c4'  :  ft  is .  iff  p<ir  t  f  vessels  c: r  v.eef  v.i !  i.  t  . o \ •  * •. 
evvluation  ei  I'.i  i  i :  •  j  v.  j  is  j  lame;!.  1,'t't  expat.:.  it  >»i  to  nli.cr  t  v*  >i.-l  • 

as  i.hf  rati  it.  ear  iimi  ooc;  intest  ir.e  and  vas  deferens  is  f-css  i  I  ";e. 

! J'c_|.r Until  t at  rival  at’  a  second  plastic  surgeon  in  cure  of  r 
■  f if  clinic  workload  precluded  weekly  laboratory  sessions.  Since  Pune 
fiie  workload  nas  lessened  and  Uit  project  v.i  1 1  soon  be  curitinueo  on  a 
til ci*,'  lasis. 
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.  1  ILL:  :  . '  ‘ri':i',  ut  injury  it.  I’eU  t  eye  i  . 


j  J-Atili!  •!'.  .  .  ..  .  .  .  . 

1  T  a  c.  i  i  i  ty : 

|  Triple.'  £. >  r  j  fecit  a  1_  i  enter 
i  Associate  !i.v<  •  lira  tors  : 


'  CUirt;Kil.ivt.  i  1  Xi-[  t  ’  :  l  !  fee  Uli.u  i  c  l  i  VC  ;  i  eric  die 

•  '  :  ;  'I  '/•.  I  (  '  V  l '  i  I  ',i  i  :  •  .  I  .  :  r.  i( 

:  >']  >  i  i  v!  :  it  tit  'ii  i.  .’it  i.m  ui  saH'u  s  sur1  om  c  i  k  •  1  i  I  i 

. r  '  i  it  •  . 

.  1  i .  .1  i  i  >  ■  ;  .  ■  > .  < ' .  .  iti  .  <  j  ir.  .  i  i  1  i  . 

. 1  '  i 1  I  .'  i  'Vi  I.  ,.t..  i. •••(.(  v  !,.i  ii  .  '."f.  nil;  i  i 

;  cf  ;  '’t.orcyi.  ,  injury  i  n>«iuceo  us  u  i 
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-*»m  for  fd.C  analysis  using  tetrairctby  lamnor.ium  hydro., 
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in  which  redia  will  enhance  lipid  accumulation  by  the 
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is  and  strain  differences  will  be  defined  in  terms  of  . 


■c  ICC.I  - 


ty  o  Vw: 

lion  *.:f 
..I.  tior.s 


, ;  ft;  1 1  '. 

i  ■>«..  t  Let 
set  vet: 


»  RtHil-.i  l.S :  Because  of  higher  priority  being  given  other  work,  furii  .  r 
I  regress  in  the  laboratory  has  not  been  accomplished.  I'ov.ever,  a  reo: 
!y  (rich  oxidation  of  materials  can  be  prevented  has  been  devised,  aid 
•Miipulation  of  cel  l  lipid  composition  is  planned. 


:  u'iu- 


:  M 1  i  j  a 


i  < 


i 


.  '  i  tuj  f/:i 

or.  a.*  .  oclcrioiogy  Alii.  !  o o  • 
<  i  ore!  atom.  !  <  ;  rosy  i  at  lent'. 


-  tar_t.  hate;  .  hoy_  Hi . .  . . 

!  -i nc i pa i  1 nves L  iga tor ; 
i  !  i.  lavid  !'.  Ghaslri  ,  Pbl 

Lst  i  ai  j;  Late 
f  aci 1 i Ly : 

Tr  iple  r  Any  Pecical  r enter 

'  *.•;  t/i  ee ; 

i  *  i  t  i i  !  i  rv  i cos  f  eu  :anu 

Associate  Invest. i  .ato^s  : 

* mj  i.f  res  . 

."a  ui  .illative  I’fPCASI'  «  1st  Accumulative 
lest:  DMA  Cost:  bLT). 

f'eriodi  c 

Ih 'view  1  e'.u  Its: 

i  irii  ■  T H i  L :  It  study  (he  colonial  dissociation  and  selected  Idea-nil 

•  tv r..»(. Loris  tics  of  bacteria  claimed  to  lie  the  ctiologic  agent  of  1 . . i ■  r .  s  , 
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lot  „.ol  been  ,•  c cep  tec  as  growing  on  kII-Imc  ■  t.-< .  i  <■; .  i».  ru.vi.  tv.; 
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